Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30.
The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The State
Clearinghouse does not have information on federally funded grants. Information can be obtained by
calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic Assistance.



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 27, 2003

Applicant Identifier

01-265

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[ Construction
["] Non-Construction

Construction
[7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legd Name: ) )
The Regents of the University of California

Organizaional Unit:
Division of Agriculture and Natural Resources

Address (giva city, counly, Stats, and zip cods):

1111 Franklin Street, 6th Floor
Oakland, Alameda County, California 94607-5200

Name and lelephone number of person to be cortacted on matters irvolviry
this application (give area code)

Carol Berman 510-987-0050

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]—[e]o]s]6f4]9]4]

8. TYPE OF APPLICATION:

[¥7] New

If Revision, enter appropriae 1slter(s) in box(es)

[[] Reviston

0O

C. Increase Duration

(] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other{spacify):

7. TYPE OF APPLICANT: (enfar appropriate lsttar in box)

A State H. Independert School Dist.

B. Counly | Stale Controlled Institution of Higher Leaming
C. Municipal J Private University

D Township K. Indian Tribe

E. Interstate L. Individua

F. Intermunicipal
G. Spscial District

M. Profit Organization
N. Other (Specify} ____

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[To]-[71711]
TITLE: Rfiral Cooperative Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.).
California Rural Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Advancing Rural Developmentin Cahfor‘na ﬁiglc E

JUN 3

RING HOUSE

13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
CTATE 1= aps
Start Date Ending Date  |a. Applicant b. Projsct meromsemm e, b4
10/1/03 9/30/04 District 8 Statewide
75, ESTIMATED FUNDING: 16. 15 APPLICA TION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ b

327,748 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b Applicart 5 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

225,612 ; PROCESS FOR REVIEW ON:
¢. Slate $

DATE 06/27103
d. Local $ ™
b.No. [] PROGRAM IS NOT COVERED BY £ O. 12372
5 Otrer 5 ™ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
. 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 553,360 [[] Yes 1f"Yes,” attach an explanation. Ml No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b Tille
Carol Berman

Confracts and Grants Coordinator

¢. Telephone Number

(510) 987-0050

d. Signalure of Authorized Rgpre%hze § .;, 21 5

e. Dale Signed @/2‘7/0 5

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescnbed by OMB Circular A-102



@e6/38/2883 B09:17 4454058

APPLICATION FOR
FEDERAL ASSISTANCE

LFE PAGE B3

QME Approval Np. Q848-0043

1. TYPE OF SUBMISSION;
Appligatian. Pro-pofgation s
lCnnstmcﬂon DCuwmctlon '

X lNon-Conalmc[an I le-Conetnjcr‘nn

Appiicant idenlifisr

Slate Application dentfisr

4. DATE RECEIVED BY FEDERAL 4GENCY  [Fedaral ldantifiar

F-51-R

5. APPLICAMT INFORMATION -

Amendment #35

osel Name STATE OF CALIFORNIA

Address (glve clty. county, state and zip cogs):

1812 Ninth Street
Sacramanto, CA 95814

Dept of Fish & Game - Fisheries Programs Branch

Qrganizatienal Unit:

Department of Fish and Game

Narne and lelephona number of 1he pareon to b comacod on malters invelving thiz

spplication {givs grea code):

Carolyn Murata (916) 445-3559

€. EMPLOYER IDENTIFICATION NUMBER (EIN);
94-1697567

B. TYPE OF APFLICATION;

If Ravizian, arier appropriata lattar(s) In bax(as)!

A Increase Award B, Daurpase Award

<, Increase Duration D. Decrease Durslon

E. Other (apsecify):

Now Canl«'nua&ion E:]Ravisicn

7. TYPE OF APPLICANT; {antar appropriate iotlor A):

A, Stals H. Indepsndent School Dist.
8 County - 1. State Controlled Ingliruction
C. Municipal of Higher Laerning

0. Township J. Private University

&, Inlorstate L Individual

F. intermuricipol M. Profit Organization

G. Spacial Dialrict N, Othar (Specify)

40, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
15-605

TITLE: Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior
U.S. Fish and Wildlife Service

12. 4 AREAS AFFECTED BY PROJECT (cilies, courtios, 5tates. ate.):

Statewide - California

13. PROPQSED PRQJECT:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Inland & Anadromous Sport Fish Mgmt. & Research

Project. Amendment #35 extends this grant proposal
an additional 5 years. New & revised project

statements are attached.

Stant Date Ending Date 1<, CONGRESSIONAL DISTRICTS OF;
Q7/01/03 (06/30/08 3, Appileant b. Prajoct
15. ESTIMATED FUNDING: 3 Statewide (99)
4. Fedar| $23,077.,609 16. 15 AFPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE ORDER 12372 PROCESS?

a, YES. THIS PREAPPLICATION/APPLICATION WAS MABE AVAILABLE TO THE

f. Pragram incoma

9. TOTAL $34,770,145

Yoy

b, Agpllcant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
¢ Stals $7,692,536
b. 19 NOT COVERED BY E.O. 12372
4 Local OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o Other 17, 1S THE APPLICATION DELINQUENT DN ANY FEDERAL DEBT?

If “vas”, oitach an explanation X No

8. TO THE BEST OF MY KNOWLEQGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORAECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY Wi(TH THE ATTACHED ASSURANLCES IF THE ASSISTANCE IS AWARDED,

a. Typaed Nama af Autharized Rapreaentative b, Tite: ¢. Telephonn Numbar
Michael F. Harris Deputy Director, Admin. {916) 6534633
d. Signsture af Autronized Reprasontative / / 8. Datm Signed
Approved Tor the Secrotary of the Interior , Tltla: Date
Sigmature

Pravious Editiens Net Uszabla

Standard Form 424 (REV 4-88)

Althorized far Locs! Roprodumtion Prezcrined by OMB Clroular A-102




BE/38/26883 B89:17 4454858

APPLICATION FOR

LFB

P4cGE B2

OMB Apgrousl No, 03480042

2. DATE SUBMITTED

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:
Apglicatign Lre-pppligaliop

lConBlrudion i lConB!rucuuh
X [Non«Constma!on l ‘Mon-Congtmc

+ June 24, 2003

Applicant identifiar

3 DATE RECEIVED 8Y STATE

3tate Applicatian tdantifier

ECEIVED BY FEDERAL AGENCY

Fedaral Identifiar

F-4-D

£, APPLICANT [INFORMATION

Lagsl Name:

Address (give clty, county, staté and 2ip code):
Dept. of Fish & Game - Fisheries Programs B
1812 Ninth Street
Sacramento, CA 95814

STATE OF CALIFORNIA

. Organlmﬂcnal Unit:

VDepartment of Fish and Game

ranch

applicatian {giva area cade):

Namis and tclephono numtaer af tha porsan o bo contaced on metters involving this

Carolyn Murata (916) 445-3559

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

94-1697567

Stats

B. TYPE QF APPLICATION;

l Naw C onlinuatian

If Revislon, anter appropriate lettar(s) in dox(as)’
A, Increase Awerd B. Dscreese Award
C. Inzrease Duration D. Decrasse Ouration

E. Olher (zpacify}:

County

DRavi:ion

. Municipal
. Tawnship
. Intarsiale

. Intermunicipai

& mom o e ®r =

. Spaclal District

TYPE OF APPLICANT: (enter appropriata letier: Ay

H. Independent School Dizt,
1. Slale Conlroliad Imalrustian
of Highar Leaming

J, Private Universlty

k. Individusl

M, Prafit Orgenization
N. Other {Speciy)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
15-605
TITLE:

Sport Fish Restoration

9. NAME OF FEDERAL AGENCY;

Act

U.S. Department of the Interior
U.S. Fish and Wildlife Service

Statewide

12, tAREAS AFFECTED 8Y PROJECT (chies, countles, sigtes, etc.).

11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT;
Stream and Lake Improvement

Amendment #21 terminates Project #7; slight modificatian

and adds staff to Project #8; Adds 2 jobs to Project #10.
Request increase to 5 year plan of $384,000.

13, PROPOSED PROJECT: Revised project statements attached,
Sterl Data Ending Date |14, CONGRESSIONAL DISTRICTS OF:
07/01/99 06/30/04 a. Applicant B, Project

15. ESTIMATED FUNDING: 3 1

a Fedaral $3,899,250 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
3, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE

b, Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

— 51299750 e AW 27 Y
b NO. ____ PROGRAH |8 NOT COVERED BY E.0. 12472

4 Local ____ ORPROGRAM HAS NOT 8EEN SELECTED BY STATE FOR REVIEW

5. Other 17, 1 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBTT

f Program (ncomo ____Yas If"ves" altach an explanalion 2(. No

s TOTAL $5,199,000

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GQVERNING BODY OF THE APPLICANT AND YHE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES I THE ASSISTANCE IS AWARQED,

a. Typed Name of Authorized Raprosantative

Michael F. Harris

b. Title:
Deputy D:rector Admin,

¢ Telephane Nuibser

(816) 6534633

d. Signaturo of Autherizod Ropresemntate /

s, Date Signod

Approved for the Sacretary of the Imerlor r

Slonature

Title:

Date

Previous Edltlona Not Leshle

Autherized for Loeal Reproduction

Standsrd Form 424 (REV 4-6B)
Preseribed by OMB Circular A102




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

licant identif
FEDERAL ASSISTANCE Applican er
June 25, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Applicaaon Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
[ Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
ssociation of Bav Are r“aan Franciscao Egtuary Project

Address (pive city, county, Slate, and zip

@fﬁmé”ﬁ§
P.0. Box 2050 Lbel o g‘]
LU OoX
Oakland, CA 94604-20 % TMM&

me and telephone number of person to be contacted on matters involving
s application (give area code) 51 0-464-7910

lugene Y.Leong, Executive Director

6. EMPLOYER IDENTIFICATION NUMBER {£/
9lal—l21s[3]2]4 |7 ls|

8. TYPE OF APPLICATION:
D New

¥ Revision, enter appropriate letter(s) in box{

Revision

H
=)

[a] -]

A. Increase Award B. Decrease Award C. increase Duration

D. Decrease Duration Other(specify):

PE OF APPLICANT: (enter appropfiate ietier in box)

H. Independent School Dist.
1. State Controlled institution of Higher Leaming

State
County

C. Municipal J. Private University
D. Township K indian Tribe
E. interstate L individual

F. Intermunicipal M. Profit Organization

G. Special District N Other (Specifyy)Local 2 Qy}; .

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency
Region 9

10. CATALOG OF FEDERAL DOMESTDC ASSISTANCE NUMBER:

Clean Water Act 6b |-t pbl6]
mme: oect. 320 National Estuary Prog.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Francisco Estuary Project
Implementation of Comprehensive

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Al ameda

Conservation and Management Plan

SgFMP)

Contra Costa,Marin, Napa, Sonoma, Sacramg
Sonta Clars  Sap Eraseiceo San loaauin,ban Mateo, Yolo
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ’
Start Date Endn Date a. Applicant b. Project
9/1/03 f31/0+ 1-3, 6-10, 12-16
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ Rd
406,685 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
18,000 PROCESS FOR REVIEW ON:
¢. State $ e
410,000 DATE June 24, 2003
d. Local $ »
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ® [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income $ = - R
) . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o TOTAL $ 834 , 685 ! D Yes If "Yes," sttach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Titie
Euvugene Y. Leong

Executive Director

c. Telephone Number

510-464-7910

d. Signature of Authorized Representative .-
iy St A

e. Date Sugned
£ s S

Previous Edition Usabie
Authorized for Loca! Reproduction

Z

/

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



MSB

°58 974 2150

06727 '05 7:02 NO.847 Uc/Uc

OMB Approval No. 0348-0043

APPL'CAT'ON FOR 2. DATE SUBMITTED Applicant [dentifier
N/A
FEDERAL ASSISTANCE 06/27/03
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant {dentifler
Applicstion Preagplication N/A
[ J Canstrucion {1 Construction 4, DATE RECEIVED BY FEDERAL AGENCY Fedsral identifier
E rNon-Constructlon PJ Non-Construction N/A

5. APPLICANT INFORMATION

Lagal Name: San Diego County Sherifl's Department

Organizaflonal Unlt: Sheyi Ff

Address (give clly, county, state. and zip codp}.
P.O. Box 429000

9621 Ridgehaven Court
San Diego, CA 92123

Name and telephone number of person to be canlacied on matters involving this
application (give ares code}

James W. Baumgart

(858) 571-4221

6. EMPLOYER IDENTIFICATIYON NUMB R(EINL\\\

A. Incresss Awerd B. Decrease Award C. Increase Duration

956000934 STA TE’ CL E ; State H. Independsnt Schaol Dist.
AFQ;;‘JG L,I{/“\, County . State Controlled Institution of Higher Learning
8 TYPE OF APPLICATION: TN Municlpal J. Privale University
~ Townahip K. Indian Tribe
X Now O Continyatian [J Revision E. Interstale L. Individual
F. \mermunicipal M. Profit Organization
If Revisian, anler appropriate letter(s)in box(es): || || G. Special District N. Other (Specify)

D. Decreass Duratlon Other (specity):

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10, CATALOG OF FEDERAL DOMEBTIC ABSIBTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

116 ], 7|10 San Diego Users Network (SUN)
TITLE: 2003 Technolagy grant program Upg rade
12. AREAS AFFECTED BY PROJECT (chtles, counties, statas, etc.);
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dato a. Applicant b. Project
2/20/2003 2/19/2004 49, 50, 51, 52, 53 49, 50, 51, 52, 53
16, ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2. Fadaral s 1241875.00 OCEsS

B.@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State 3 00
DATE  06/27/03
d. Locsl $ .00
b. NO. [] PROGRAMIS NOT COVERED BY E.O. 12372
. Other ¢ 00 [1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 00
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL s 06 [ ves If “Yes,” attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASS{URANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Repreasantative
William B. Kolender

b. Title
Sher

e. Telaphone number

iff B858)974-2240

d. Signat uthgrized Representajive

e. Dale Signed

(-27-03

Previous Edmona Useable Autharized for Local Raproduction

Standard Form 424 (REV. 4.92) Prescribed by OMB Ciccular A-10




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name: T.C.U. Community Partnership, Inc

Organizational Unit

Address: 1040 S. Mt Vernon Ave. Ste. G-193

San Bernardino CA San Bernardino 92324 -4228
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number |1 {1]1]61611 [ 71817 |L7 6. Novice Applicant __ Yes _ X No

3. Applicant’s T-I-N | 8/ 8 -1 0417 |6[8]6] 1] 7. Is the applicant delinquent on any Federal debt? ___Yes _X No

4. Catalog of Federal Domestic Assistance #:84._3 | 4 | 1_|_A_|

Title: Department of Education; Office of Vocational and Adult

Education Community Technology Centers Program

5. Project Director: Luvina Beckley

Address: 680 S. Waterman

San Bernardino CA 92408

City State  Zip code +4
Tel. #: (909) 890-2626 Fax #:(909) 888 -4826

E-Mail Address: mhmlbm(@aol.com

9. Type of Submission:
-Pre Application -Application
__ Construction ___ Construction

__Non-Construction __ X Non-Construction
10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372
process for review): 06 / 20 / 03

___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372.
__Program has not been selected by State for review.

10/ 1/2003 9/ 31 /2004

Start Date: End Date:

11. Proposed Project Dates:

(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box,) |_[ |

A - State F - Independent School District

B - Local G - Public College or University
C-Special District ~ H - Private, Non-profit College or Uni-
versity

D -Indian Tribe - Non-profit Organization

E - Individual ] - Private, Profit-Making Organization

K - Other (Specify):

Application Information
12. Are any research activities involving human subjects planned at
any time during the proposed project period?
__ Yes(Goto12a) _X No(Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

____ No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

The proposed project; Distant Education /Entrepreneur Learnin
Assistance (DELA) project provides low academic performing, rural
area youth and their families with increased access to technologies that
1)enhances their literacy levels 2) increases their understanding of
technologies and 3)promotes entrepreneurial opportunities via the
Internet and E-commerce.

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this reapplication/application are true
14a. Federal $ 330,000 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 535.000 . 60 and the applicant will comply with the attached assurances asﬁtarfcb 1s awarrdedk/ E
¢. State $ 120,000 . 00 a. Authorized Representative (Please type or print name clearly}) D
d. Local $ 240,000 .00  Deidra Wonsey ] ‘ U
e. Other $ 175000 .00 b. Title: President L] JUN 26
f. Program Income $ -0- .00 c. Tel. #:(909 ) 885-3809 Fax #:(909) 888- 4826
g. TOTAL $_ 865000 . 00 d.E-Mail Address: _tculc@netscape.net S l A !E ( :l E ARI N(; HOU SE ‘

e. Signatyre of Authorized Representative

Aty (

Date: £ /20 | O

Instructions for Form ED 424

MS.ef
/



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 20, 2003

Applicant Identifier

. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[7] construction
[:I Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: )
State Center Community College District

Organizational Unit:
University Center Export Program

Address (give city, county, State, and zip code):

550 East Shaw Avenue, Suite 155
Fresno, CA 93710

Name and telephone number of person to be contacted on matters involvind
this application (give area code)

1-888-638-7888

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(o] 4] —[1]sl7]4]8]o0]2]

8. TYPE OF APPLICATION:
D New

ropriate letter(s) in box{es)

E Continuation

RN

i
nerease Duration

If Revision, enter

A increége‘

[:] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S.Dept of Commerce, Economic Development Admin.

h’CE NUMBER:

IR EIESEI T E

|

TITLE:

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
See Attached Page

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

University Center Export Program

Technical Assistance - University Center Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/03 6/30/04 19th 3; 15-20; 37 & 45
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
110,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
40,000 PROCESS FOR REVIEW ON:
c. State $ »
DATE
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ %0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » n - :
150,000 Yes If "Yes,” attach an explanation. [Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA'INTHIS APPLICATIONIPREAPPLK

CATION ARE TRUE AND CORRECT, THE
THE APPLICANT WILL COMPLY WITH THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative b. Title

Douglas Brinkley

L
VICG Chancellor: Fmance & Adrmr;t‘

c. Telephone Number

(559) 244-5910

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




PAGE 81

OMB Apprevat Ng, B3¢ 5-0043

MITTED Applicant Idantifier

BE/25/2803 13:45 4454858 LFE
APPLICATION FOR
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION;

Applicatign figg i

ine 19, 2003

EIVED 8Y STATE Sipte Application Idantifier

3.¢D/§TE REC

DCmstmcuon
Non-Censlnuctian INon-CanztrucHon

X lConmucxion

STATE CLEARING |

% SR

5

{VED BY FEDERAL AGENCY Fedoral idenifier

5, APPLICANT INFORMATION

F-103-1 Amendment #1

STATE OF CALIFORNIA

Lagal Nama:

Omanizational Unit

Addrese (give clly. county, state and zip code).

Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street

Sacramento, CA 95814

Department of Fish and Game

Nameé and tolaphens number of tha person 1b be contacéd on mavers invalving thiz

appllcation (give areg toda):

Carolyn Murata (916) 445-35589

8 EMPLOYER IDENTIFICATION NUMBER (EIN):

=~

 TYPE OF APPLICANT: {enler approprists lattar: A)

941697567 A, Stale H. Independen: Schaol Dist.
8, TYPE OF APPLICATION: 8. County I, $tate Contrallod insleuction
New Centinuation RGVIsion C. Municipat of Higher Leaming
If Ravigian, entar appropriate letter(s) in box{as) D. Townahip J. Privare Univeralty
D E. Imarstata L, individual
A, Increass Award B. Dacreass Award . Intormunicipal M. Profit Qrganization
C. Increags Duration D. Decrsaze Duration G, Special Disirix N, Other (Specify)
E. Qe (specify)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY;
15.605 U.S. Department of the Interior
TITLE: Sport Fish Restoration Act U.S. Fish and Wildlife Service

12. ) AREAS AFFECTED BY PROJECT (cities, caunties, siates, &tc.):

Sacramento County

11. DESCRIPTIVE TITLE OF APPLICANT S PRQIECT:

Nimbus Hatchery Visitor Center Construction.
(Environmental Enhancement and Mitigation Program)
Amendment #1 - to increase funding for overhead costs.

13, PROPOSED PROJECT:
Stant Date Ending Dats |14, CONGAESSIONAL DISTRICTS OF:
10/1/2000 6/30/2003  {a. applissnl ‘ b. Prolsct

15. ESTIMATED FUNDING! 3 3

o, Faderal '$292,000.00 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE QRDER 12372 PROCESS?
o YES. THIS BREABPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE

o Applicar: STATE EXECUTIVE ORDER 12372 FROCESS FOR REVIEW ON;

— $437.000.00 N VIV L,
5. NO, ___ PROGRAM IS NOT COVERED BY EO. 17372

i Local R PROGRAM HAS NGT BEEN SELECTED BY STATE FOR REVIEW

s Othor 17. 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

. Program inecoms Yoz H"Yes" pttch an mplenation ‘ ‘ X Neo

s TOTAL $729,000.00

T3 T T BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED 8Y THE GOVERNING 8ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Namg of Authprized Raprasentalive

Michael F. Harris

b. Title!

Deputy Director, Admin.

¢ Talaphana Numbsr

u. Si (g&u{ Authorizad Rapresantativ
kzm&w u&[k

(918) 853-46323
o. Dain}ngned

Appraved for the Secretary of the Interier

Signaturs

Tile: Cmla

Provious Editions Not Usabla

Autharizad far Local Reproduction

Siandard Form 424 (REV ¢-88}
Prazcribad by OME Cireular A-102




M CSUSE GR. ATE/RESEARCH FaX NO. €09 88" 7023 P2
* OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant [dentifier :
June 24, 2003 |
3. DATE RECEIVED BY STATE State Application \dentifler

Preapplication
D Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal identfler
(] Non-Construction ‘

—Organlzational Unit:
' The Water Resources lnstttute «
: Nab‘xe and 1elgphone number of person to be contacted on matiers, tnvotvm;? " .

3 application (give area co
{%p Davis (609) 860-7681

mversity Parkway
nardmo CA. 92407

g:w' U‘IER m&mmcmon NUMBER (EIN):
-[sfofel7[3]4]3]

5 € OF: APPLICAT!ON

T. WPE OF APPLICANT: (enter eppropriate letier In bax)

. State ) H. Indapendent Sehool Dist.
-8 County 1. State Convoiled Instiwtion of Migher Laarmng

‘New I C‘or;tflnu‘nﬂr;ﬁ“ ' [ Revision - C. Municipas J. Private University
y : 0. Township K. Indian Trihe
‘ ,ioﬂ enlar appwpnaﬁe lener(s) in box(»s) D D ' . E. Ittersiate Lt Individual
. : f. Intermunicipal M. Profit Organization
anwaw Awérd © B. Decrense Award C. Increase Duration G. Speclal Distriet  N. Other (Specity)

Decreaseﬂurahon Crnher(spaolfy):
; 9, NAME OF FEDERAL AGENCY:

Environmental Protection Agency L

: TALGG,OF FEﬂERAL DOMESTIC ASSISTANCE NUMBER: ‘ ) 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[6]6]—[6]0][6]|SantaAna River Watershed Research and Training :
‘ Program ‘ g
ng Surveys, Studles, & Invstgns. & Special Purpose Gmits | - g I
REAS AFFECTED BY PROJECT (Cilss, Countles, States, etc.): : ‘ 1
$EDPROJECT  |14. CONGRESSIONAL. DISTRICTS OF:
f ,Endlng Dae . |a. Applicant b. Pro)ecl :
9/30/04 41 ; 41, 45, 48 I
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWE I
ORDER 12372 PROCESS? ;
s A |
223,491 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE '
$ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON: R
$ . ‘ .
| OATE 06/25/03 | )
$ = *
o b. No. [J PROGRAM IS NOT COVERED BYE. 0. 12372 N
$ Nl [] OR PROGRAM HAS NOT BEEN SELECTED 8Y sm’rg oy
FOR REVIEW Rt
$ o |
‘ [17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? :
$ K3 .
223, 491 O Yes If"Yes," attach an explanation. O Na :

e £ EST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN'THIS APPUCATIDNIPREAPPLICATION ARE TRUE AND CORRECT, THE - o

ﬂ%b MEN HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY. WITH THE -
AT e :

; ﬁ ASSURANCES IF THE ASSIBTANCE IS AWARDED. .

Z
f Authiorized Representative b.Tie = - Y% ¢. Telephone Number ‘ B
antio e ‘ Exocutive DlrectorC / | (909) 880-6918 S

T AN S Aum,m ma e e Date Signed S
AT TS : ' Slandard Form 424 (Hav 77y
Prasoribed by OMB Circulsr A-we




DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID: CA-03-0392-12 ‘ —
Budget Number: 16 - Budget Pending Approval T:W E ﬂ?‘ E “ W E n
Project Information: Metro Rail - Segment 3 - North Hollywood D) r"’z—”r “

* 1l =

Part 1: Recipient Information

Project Number:

CA-03-0392-12

- TN T A 01
TE CLEARING HOTHE]

Recipient 1D:

5566

STA

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932 -
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

New/Amendment:

Amendment

Project Type: Grant Gross Project Cost: $49,781,564
Project Number: CA-03-0392-12 Adjustment Amt: | $0
Project Description: Ms;(l;/?/v Egg - Segment 3 - North Total Eligible Cost: $49,781,564

Total FTA Amt: $39,825,251
Recipient Type: Transit Authority Total State Amt: 30
FTA Project Mgr: | Ray Tellis Total Local Amt: $9,956,313
Recipient Contact: {Charlene Lee Lorenzo Other Federal Amt: ' $0

Amend Reason:

Increase Award

Special Cond Amt:

$136,905,042

Fed Dom Asst. #:

20500

Special Condition:

None

Qer nf Statite:

RRNQ

S.C. Tgt. Date:

None Specified

S Fff NDate:

Nnane Snecnified




State Appl. ID: 07LA29202X Est. Oblig Date: None Specified
Start/End Date: - Pre-Award Yes

Recvd. By State:  |Jun. 18, 2003 Authority?:

EO 12372 Rev: YES Fed. Debt Authority?: | No

Review Date: May. 15, 2003 Final Budget?: No

Planning Grant?: NO

Program Date
(STIP/UPWP/FTA |Oct. 04, 2002
Prm Plan) :

Program Page: None Specified

Application Type: Electronic

Supp. Agreement?: |No

Debt. Deling.
Details:

Urbanized Areas

UZA UZA Name
ID

L.OS ANGELES--LONG BEACH--SANTA
60020 ANA. CA

Congressional Districts

State ID |District Code |District Official

6 27 Brad Sherman

6 30 Henry A Waxman

6 33 Diane E Watson

6 28 Howard L Berman

6 34 Lucille Roybal-Allard
6 31 Xavier Becerra

Project Details
AMENDMENT NO. 12

The Los Angeles County Metropolitan Transportation Authority (MTA) is requesting Amendment 12 to
Grant No. CA-03-0392 for the FY03 increment of Section 5309 New Starts funding of $39,825,251 for the

Metro Red Line North Hollywood project.

There are still $663,689 of Section 5309 New Starts funds remaining in the balance of the FFGA for the
North Hollvwood nroiect



DOT

Q

FTA

U.S. Department of Transportation

Federa! Transit Administration

Application for Federal Assistance

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID: ’CA-90-X575-1 2
Budget Number: 17 - Budget Pending Approval
.~ S . | nvn o)

Project Information: MOS-3 Metro Red Line n E @M ﬂ

' 1) : U
Part 1: Recipient Information m JUN 24 2003 1L
Project Number: CA-90-X575-12 AT ATE AL E;L\u \HG “OUSE
Recipient ID: 5566 VAT

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Project Type: Grant Gross Project Cost: -$1,440,875
Project Number: CA-90-X575-12 Adjustment Amt: $0
Project Description; | MOS-3 Metro Red Line Total Elyigible Cost: -$1,440,875
Recipient Type: Transit Authority Total FTA Amt: -$1,275,607
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Charlene Lee Lorenzo Total Local Amt: -$165,268
New/Amendment: Amendment Other Federal Amt: $0
Amend Reason: Decrease Award Special Cond Amt: $0

Fed Dom Asst. #: 20507 Special Condition: None
Sec. of Statute: 5307.. S.C. Tgt. Date: None Specified
State Annl 1IN N71 A292n2X S O Fff Nate: Nane Snerified




Urbanized Areas

Uza

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID |District Code |District Official

6 24 Elton Gallegly

6 25 Howard P McKeon
6 26 David Dreijer |
6 27 Brad Sherman

6 28 Howard L Berman

6 29 Adam B Schiff

6 30 Henry A Waxman

6 31 Xavier Becerra

6 32 Hilda L Solis

6 33 Diane E Watson

6 34 Lucille Roybal-Allard
6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-McDon

Start/End Date: qu. 01, 2002 - Jun. 30, 2003 Est. Oblig Date: | None Specified
Recvd. By State: Jun. 18, 2003 Pre-Award

Authority?: Yes
EO 12372 Rev: YES -

s

Review Date: None Specified Fed. Debt Authority?: | No
Planning Grant?: NO Final Budget: No
Program Date
(STIPIUPWP/FTA Oct. 04, 2002
Prm Plan) :
Program Page: 152..
Application Type: Electronic
Supp. Agreement?: |Yes
Debt. Deling.
Details:




¥ R § Wi WIS VEfT RN F OEER IR Appiuval N0 U348-0043

; - |2 E SUBMITTED / ant (dentifier
FEDERAL ASSISTANCE 2. BAT
~ May 15, 2003
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE Slate Application Identifier B
Application Preapplication
[ﬁ Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E] Non-Construction Non-Caonstruction
5. APPLICANT INFORMATION
Legal Name: . Lrgamirational Unit:
County of Orange MERENIVEE F sing and Community Development Dept.
Address (give city, county, State, and zip code): | | |] |~ "¢ 4nd telephone number of person to be contacted on matters involving
1770 N. Broadway ; i ;ihcatéon (give area code)
i a Burrier-Lund  (714) 480-2805
Santa Ana, Orange, CA 92706
6. EMPLOYER IDENTIFICATION NUMBER (EiN: 1. TYPE OF APPLICANT: (enter appropnate letter in box)
9[5—[6lo]ojo] 9]2 o
l ﬁ - ] l a ! H ] l ! a STATE CLEAR!NG HOUA)Ekﬂte H. Independent Schoot Dist.
8. TYPE OF APPLICATION: B. County . State Controlled Institution of Higher Learning
i New [] continuation [ Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1 141——[2 i 1 ] 8 | Application for Community Development Block Grants
Tr7LE: Community Development Block Grants funding for FY 2003-2004. Activities include public

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, e(a.): improvements, housing and commercial rehabilitation,
. . acquisition of real property, and public services.
Urban County Jurisdiction - Orange County :

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/03 6/30/04 40, 42, 46, 47,48 40, 42, 46,47, 48
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal : 5
35 402 »000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant S » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State : $ o
DATE 05/14/03
d. Local $ .
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ b [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 : o
571,270 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT=

[f)

g.TOTAL $ 5.973.270 ) - [Jves 1F"Yes," attach an explanation. No
3 >

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Re ntative b. Title c. Telephone Number
Paula Burm/m—esg /~ ™\, | Director (714) 480-2805
d. Sighature PraAythorizg j

Representa e J e. Date Signed
TN ‘/{"v" (O - 6 0=

Previpds Edition Usabe B Standard Form 424 (Rev. 7-97)
AutHorized for Local Reproduction Prescribed by OMB Circular A-102



Jun-24~03  01:38pm  From~CALIFORNIA DE'  'ENT OF AGING 818 327 2081 T-827 P.002/002 F-79%8

OMB Approval No. 0348-0D43

APPLICATION FOR ‘
2. DATE SUBMITTED Applicant (denufier
FEDERAL ASSISTANCE June 19, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apptication lgentfier
Appiicaton Preaoplicaton
Construction D Construction 4. DATE RECE!VED BY FEDERAL AGENCY |Feaeral identfier
[} Non-Censtruction Nop-Construction
5, APPLICANT INFORMATION
L.egal Nama: . Organizaionar Unit ] ‘
State of California - -Department of Aging !
Name and telephone numper of person 10 be contacted on marters invmving

Address (give aly, county, Slate, ano Zip coae):
this spplicaton (give ares code)

1600 K Street Johnna Meyer, Policy Manager, (916) 322-0788
Sacramento, California 95814 E AAA-Based Team 3 f
: 7. TYPE OF APPUCANT: {snter sppropnatea 1atter in box)

6. EMPLOYER [DENTIFICATION NUMBER /EIN):

Al

[ |
{ 974 ' 6 K 0 ID ]{ 1 I 3, t4f{~7j A. State H. Independent Schoot Dist.
8. TYPE OF APPLICATION: ‘ | B. County I. State Controflad Institution of Higher Leaming
z New C. Municipal J. Private University
D, Township K. Indian Tribe
£. [nferstatg L Individugl

If Revisian, enter appropriata letter(s)

\ F, Imermunicipal M. Profit Organization
! G Spacial District  N. Other (Specify)

ard \w C. !ncreasa Qufall
¢

A, Increase Award B, De¢reasa )gw
D. Dacrease Quratlon  Other(specify,

. NAME OF FEDERAL AGENCY:

[
U.S. Department of Labor, Employment & Training Admin. |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT;

{ 117 !—f 23 ] 5 f Senior Community Service Employment Program will

) . . rovide subsidized part-tim oymen artunitie
TITLE: Senior Community Service Emplovment Program 51 communitieszfor lgw-inco?nzmzlmﬁns at z%pSS anld‘ )

12. AREAS AFFECTED BY PROJECT (Cities. Counties. Slales. eic.); older p g

State of California (Exhibit E)

413. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant b. Project
7/1103 6/30/04 California
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 FROCESS?
a. Federal 3 o
v 7,592,805 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,690,050 PROCESS FOR REVIEW ON:
¢, State 3 -
2,022,000 DATE
d. Locat 3 -
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram income S . >
- , 17.1S THE APRLICANT DELINQUENT ON ANY FEDERAL DEBT7
E]
g. TOTAL $ 11.304.855 D Yes [f"Yes," attach an explanation. E[ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS!APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B8QDY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Autnonzed Representative b. Title ¢. Telepnone Numoer
/Q"f Lynda Terry Director (916) 322-5290
'd. Signawre of Authonzeo Represemative e. Date Signeo
A o vl L/20] 73
Praviaus Editien Usable } Standara Form 424 (Rev, 7-97)
Prescribeg by OMB Circular A-102

Authorizea for Local Reproduction



APPLICATION FOR OME Approval No. 0348-0043
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE June 16, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction "] Non-Construction
5. APPLICANT INFORMATION
Legai Name: Organizational Unit:
ClTY OF TEHACHAPI TEHACHAP! CITY FIRE DEPARTMENT

Address (give city, county, State, and zip code):

115 SOUTH ROBINSON ST.
TEHACHAPI, CA. 93561

Name and telephone number of person to be contacted on matters involving
this application (give area code,

TIMOTHY B. McCLAUGHLIN

661 822-2230

5. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]5]—(ejofo]o]8]o]1]

8. TYPE OF APPLICATION:

E New D Continuation E] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (snfer appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Confrolled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA COMMUNITY FACILITIES

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o|—[7]e]e

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
TEHACHAP! AND KERN COUNTY

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ENGINE HOUSE FOR FIRE STATION

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: 27 ot
Start Date Ending Date  |a. Applicant b. Project
10/1/03 1/1/04 CITY OF TEHACHAPI ENGINE: i
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO ﬂmEWBv STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ .w
70,936 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,000 PROCESS FOR REVIEW ON:
¢. State $ e
0 BATE 06/16/03
d. Local $ o
0 _ b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
{. Program Income $ A
0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o w
80,936 [J Yes tr"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
TlM@THY B. MCLAUGHLIN » | FIRE CHIEF (661) 822-2230
‘:hcr% Wmﬂ ‘ . e. Date Signed
Previous Edi'dm Uskble Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



Jun 23 03 08:14a SWRCB "udgets

APPLICATION FOR FEDERAL ASSISTANCE

916 347 5147

OMB Appraval No. 0348-0042

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application Preapplication
Construction _ Construction

_X__Nonconstruction Nonconstruction

3. Date Rec'd by State State Application ldentifier

4. Date Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unjt:

Division of Financial Assistance

Name and telephone of person to be contacted on matters
involving this application (give area code):

James Kuykendall

(916) 341-5874

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:

X _New __ Revision ___ Continuation
If Revision, enter appropriate letter(s):
A. Increase Award
C. Increase Duration
Other (specify)

B. Decrease Award
D). Decrease Duration

7. Type of Applicant: (enter appropriate letter) _A__

A. State H. Independent School District

B. County 1. Statc Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.458

Title: Capitalization Grants for State Revolving Funds

9. Name of Federal Agency:
U. 8. Environmental Protection Agency

12. Area Affected by Project:

(cities, counties, states, etc.)

11. Descriptive Title of Applicant's Project:

To achieve statewide complf

3e wEh v@er @anﬁ/ o\%zctiﬁs
B

California . "~
13. Proposed Project: JUN 23
Start Date End Date 14. Congressional Districq of:
711/03 6/30/13 Applicant: Projeet
3 STiadE-Gi EARING HOUSE
15. ESTIMATED FUNDING: 16. Is the application subjéet-toTeview by teSTare
Executive Order (EO) 12372 process?
a. Federal 394,726,665 a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
¢. State $18,945,333 review on
d. Local $0 Date: June 20, 2003
e. Other $0 b. NO: ____ Program is not covered by EQ # 12372
f. Program Income $0 ______ Program has not been selected by the
' state for review.
g. TOTAL $113,671,998 17. ls the applicant delinquent on any Federal debt?

YES, attach explanation NO

IS AWARDED.

18. TO THE BREST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUTTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



PAGE @2

p6/23/2883 11:37 BE17262615 AY TRANSIT AUTHORTTY
‘ Standard Form 424
g.‘;ﬁi
[
APPLICATION EOR OMB Approval No, 03400043
FEDERAL ASSI gT‘ANCE thn'reo Applicant (uentifier .
Litid! J ; L i .

1. TYPE OF SUBMISSION: 3. DA{I"EM GEIVED BY STATE Stals Application identitler

lication f [{Preapplication l 7 ’ .

Construction ST4 L) Constyuct ; a,,ﬁ:g\]g‘azéswsn BY FEDERAL AGENCY |Federal Identiflor

[Jnon-Construction | [ Noh-Construetion” {11/ |

5, APPLICANT INFORMATION

Legal Nama:

| Antelope Valley Transit Authority

Organizational Unit:

Address (ghve clly, counly, Stale, and 2lp codb):

1031 West Ave. L-12
Lancaster, CA 93534

Name and lelsphona number of person 1o ba conlacted on mattets lnvoiin,
thia application (ghve alea codo)

R cunningham -
BN GR3616 Ext. 209

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

NRRAREERRE

7. TYPE OF APPLICANT: (anksr appropdala Jeller In box)

A. Slate H. Indepandent School Olst,
8. TYPE OF APPLICATION: B, County L State Controfiod Institution of Higher Leaming
CInew [ Continusstion [l Revision C. Municipel J. Private University
‘ D. Township K. lndlan Tribe
1t Revizlon, enter approprata tetter(s) in box{es) baBen E. Inforstate L. Individual
F.lnlermunicipal M. Profit Organization
A Incrense Award B, Decroase Award  O. Incresse Duration Q. Bpoctal Distrit N, Other (Speclty)
D. Decrease Ourafion  Otherfspectfy):
[o- NAME OF FEDERAL AGENGY: 1
[netee se Scope U.S. Department of Transportatidn
‘ Federal Transit Administration

10. CATALOQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

nger‘?l Tléansit—— c‘“P"{"‘"\ l2!0 I“" 51 0194 Newo Mduw"(‘e.mdy‘cg 2 DP&A"(.- (02, 2%

cogram Gerant and Loans : 2 |
e RTEAS AF: Fac - Phase 1L ¢ D&szgu_ ¥
FECTED BY PROJECT (31 Tmm States, o ‘ A
Antelope Valley poxe‘% on of northern Prb_,aa 'ﬂéwz ) cowstieaetidn
: unty, California

13, PROPOSED PROVECT |14 CONGRESSIONAL DISTRICTS OF:
Stant Dale EndingDale  |a. Appiicant 1b. Project

2-/-03 | 3.31-0% 25 25
15, ESTIMATED FUNDING: 16,19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
—— : 3 ORDER 12372 PROCRSE?
T ¥t /, 8§39 & YES. THIS PREAPPLICATION/APPLICATION WAS MADE

- Applioan $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
T : - PROCESS FOR REVIEW O
d. Local $ w DATE
e 122,960 b.No. ) PROGRAM I8 NOT COVERED BYE. O. 12372

- L ® [] OR PROGRAM HAS NOT BEEN SELEGTED BY STATE

) S— FOR REVIEW
f. P(ogram {income 5 .ou e o e
T . — 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o] 4‘, 79 9 ' ] Yes 1t "ves,” sitach an explanation. One

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

+ |18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN T“(S APPLICA’I"ION/PHEAPPLIGATION ARE YRUE AND CORRECT, THE

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a TYP.Q Name of Authorized Reprasentatlvs b, Title
Wiilliam Budlonyg

o Telaphone Number.

661-726-2616 Ext 203

d. Bignatura of Authorized Repraseniative

e

'Executive Director.

. Dales'gﬂz /; 3 /o o

IpS——

« Previous Ediflon Usable bl

Authorizad for Lecal Reproduction

Stan@ard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102



1
U.S. Department of Educ;tion

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information Organizational Unit
1. Name and Address R .
Legal Name: Palmdale School District Palmdale School District
Address: 39139 N. 10" Street East Los Amlgos Dual Immersion
Magnet School
Palmdale CA Los Angeles 93550 -_ 3419
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | 6 [2 1016 |4 {21412 |1 | 6. Novice Applicant __ Yes _X No
3. Applicant’sT-I-N [ 9 | 51-16 102131412} | 7. s the applicant delinquent on any Federal debt? ___ Yes _X No

(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84. | | | |

-

Title: FOREIGN LANGUAGE ASSISTANCE PROGRAM GRANT 8. Type of Applicant (Enter appropriate letter in the box.) |_F__|

A - State F - Independent School District
B - Local G - Public College or University
5. Project Director:__Dr. Linda Wagner C - Special District H - Private, Non-profit College or
University
Address:_Palmdale School District, 39139 N. 10™ Street East D -Indian Tribe  I- Non-profit Organization
E - Individual ] - Private, Profit-Making Organization

Palmdale CA 93550-3419
City State  Zipeede + ie-Other-{Specify):
Tel. #: (661 )285-1546 Fax #: (661 )285-1648 D E @ E B W E

E-Mail Address:  Ikwagner@psd.k12.ca.us

Application Information L
9. Type of Submission: 12. Are dny resgarch activities involving human subjects planned at

-Predpplication -Application during the proposed project period?
___Construction ___Construction STATE CLEAR'NG H (Goto12a) _X No(Gotoitem13.)
X__ Non-Construction X___ Non-Construction

12a. Are all the research activities proposed designated to be

10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
_ Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemption(s) #):
process for review): / /

___No (Provide Assurance #):
_XNo (If “No,” check appropriate box below.)
____Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
_X_ Program has not been selected by State for review.
Los Amigos Dual Immersion Magnet School

11. Proposed Project Dates: 9 / 1 /03 8 /31706
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $_ 174,920 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 175,500 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State 3 .00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ . 00 Dr. Robert Rice
e. Other 3 .00 b, Title: Superintendent
f. Program Income $ .00 ¢ Tel #:(661)  947-7191 Fax #: (661) _ 273-5137

d. E-Mail Address: RDRice@psd.k12.ca.us

g. TOTAL $ 374,932 .00 e. Signature of Authorized R i
@, L Date:é//ﬂ / 4 i




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 20, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application f;fF’reapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

! Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:_ .
California Human Development Corporation

Organizational Unit:
Farmworker Services

Address (give city, county, State, and zip code):

3315 Airway Drive, Santa Rosa, Sonoma County,
CA 95403

Name and telephone number of person to be contacted on matters involving
this application (give area code)

George L.. Ortiz, PreS|dent/CEO (707)523-1155

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[sfa]—[1]6]5]3]0f2]3]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box(es)

D Revision

10

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County |, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) ___nonprofit CBO

9. NAME OF FEDERAL AGENCY:

US Dept. of Labor/Employment and Training Admin.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ ]7]—l2]4]7]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Training and technical asssistance in micro-enterprise
development for farmworkers

TITLE: Workforce Investment Act

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Napa and Sonoma Counties, California

@EH’]EH

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: JU JUN LUJ
Start Date Ending Date a. Applicant b. Project
7/1/03 6/30/04 CA® e _CAB&1
15. ESTIMATED FUNDING: O TATE Td s PrthighidN $URYECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
150,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State 3 @

DATE 06/20/03
d. Local 5 o0

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 20
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 150,000 2 [] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatlv b. Title
George L. Ortlz e President/CEO

c. Telephone Number

d. Signature @

(707) 523-1155
- {}K ‘}::2

e. %ate Sigggc% ;j: .

[ e’ £ ; Y
;2 S, b

Previous Editioni
Authorized for L:ecal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1.TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction Construction

Non-Construction I:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |[Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Pratt Mutual Water Companv

Organizational Unit: N/A

Address (give city, county, state, and zip code):

P.0. Box 598
Tulare, CA 93275

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Fred Hughes (559) 688-1334

6. EMPLOYER IDENTIFICATION (EIN):

9 |4 |.|6 |0 |7 |9 |7 |1 |8

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

E] New

If Revision, enter appropriate lefter(s) in

D Continuation D Revision

B. Decrease Award
Other (specify}:

A.Increase Award ¢. Increase Duration

D. Decrease Duration

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) ___Mutual Water Co

9. NAME OF FEDERAL AGENCY:
Rural Utilities Service
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 10°)-1716 10

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Replacement well"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.}

Matheny Tract, Tulare, Tulare County, CA

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project e ¥ T
6/2/03 6/2/04 Pratt Mutual Water Co. New Well
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 500,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 8 0.00 12372 PROCESS FOR REVIEW ON:
¢c. State § 0.00 DATE
d. Local d 0.00 b. NO [:] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other § 0.00 OR PROGRAM HAS NOT BEEN SELECTED BY
' ’ STATE FOR REVIEW
f. Program Income $ 0.00 17-75 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
V]
g. Total $ 500’00000 D YES (Attach explanation) . NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title

Fred Hughes

PMWC Board President

¢. Telephone Number

(5659) 688-1334

d Signature ofﬁ\uthonzed Reprtz]atlv:/
J//ﬂx,ﬁ

e Date Slgned

-0 3

Previous Ed!tlon Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102




Jun-19-03 05:15A

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

?. DATE SL.BMITTED

Applicant tdentifier

1. TYPE OF SUBMISSION:

plication Praapplicaty .,

3. DATE RECEIVED BY STATE

Slale Application identifier

Construc.ior.
D Non-Consiie- o

Construction

E] Non-Construclion

4. DATE KECEIVED BY FEDERAL AGENCY

Federal \dentifier

5. APPLICANT INFORMATION

Legal Name;

Central Sierra Resource Conservation & Dzvelopment

Cenirar Y ra RC&D

Adcress (give cily, counly, State, and zip code):

235 New York Ranch Road S
Jackson, CA 85642

L@M/,\

¢ and telephona number of person o be contacled on matlers involving
s Bpplication (give area code)

e Seaton, Chairperson
09) 533-0361 xZD

&

6. EMPLOYER IDENTIFICATION NUMBER

412 —[1 I5Te[6]5]7] él

[sTa

JU\\ 1\9 L

) EY E OF APPLICANT: {enter appropriate letter in box)

A Slale H. Independent Schaol Dist.

8. TYPE OF APPLICATION:

m New

I Revision, enter appropriate letter(s) in box(es

D Conlinuati

STATE

C. Incesase Ouration

A ncrease Award B. Decrease Award
D. Decrease Duration  Other(specify):

(Q unty I. State Cantrolled Institution of Higher Learning
RIB'F’\‘@ HO j B {Municipal J. Private University
ﬁ\(i///ﬁ Township K. Indian Tribe
B £, nierstale L. Individual

F. Intermunicipal
G. Special Distrct

M. Profit Organizalion
N. Other (Specity)_Nonprofit

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[110])—@ [0]7]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Sierra RC&D Program implementation

TITLE:

12. AREAS AFFECTED BY PROJECT (Cilieg Coyaties, Siaies, elc.):
Alpine, Amador, Calaveras & Tuclumne

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. YES. THIS FREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

] PROGRAM IS NOT COVERED BY E. O 12372

[J OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project 3 19
7/1/2003 {12/30/04 3 !
15. ESTIMATED FUNDING:
RDER 12372 PROCESSY

a Federal S 34 OOC o
b Applicant S e

PROCESS FOR REVIEW ON:
c. State S ®

oate __ G
d. Local S R

. b Mo
2. Other 3 d
FOR REVIEW

[ Pregram income B &
5 TOTAL 5 = Y If “Yes.” attach an explanation.
? 34,000 [ ves P

ENO

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3 Type Name of ALthorized Representalive

f Lee Seaton

Tgla .
&hawperson

c. Telephone Number

(209) 533-0361 x242

¢ Signature ol uthorize Represen(
: /{Q '

e, Dale Sigred o
&9 =053

Previous Edition Usa?’;
Authorized for Local R produchon

Standard Form 424 (Rav. 7-97)
Prescribed by OM8 Circular A-102



JUNC 192003 1:59PM BASR ‘ . NO. 480 P 2

. ' OMB Approval No. 0548-0043
Y " 2. DATE SUBMITTED Application Identifior
Application for
- . 04/22/2003 .
Federal Assistance .
1. TYPE OF SUBNISSION: : 3. DATE RECEIVED BY STATTE ' . |siate Application identifinr
Application t Preappiication .
{J Censtrueton I construedon
, . 4. DATE RECFIVED 8Y FEDERAL AGENCY Federal ldendfier
® Non-Copstruction E 1 Nop-Construction ) 1263 (Rev 4)
5. APPLICANT INFORMATION NI O o T / |
Legal Name ] B W B UV T Idishnizational Unit .
Bay Area School ReforhtQbllaborative Best Practlces Network
Addrezx (give sty county, state, and U:He JUN 2 9007 " ||Namefand telephore number of te person to be tontacted on makers involving this
181 Fremont Street ! F Fapplication fgive area code)
2nd Floor C Dr} Memill Vargo
San Franclsco, CA 84105 - - 415 - 348 - 5500
San Francisco CTA IMEG LN Q myargo@basre.org
6. EMPLOYER IDENTIFICATION NUMBER [EIN® AL e m -
- 7. TYPE OF APPLICANT: (Enter appropriste letsr in box} !
— [ EEE] E |
A Swte ' M, Independent Schoo! District
g. (h:ao-;t‘? | 3 ;ﬁare canntlmled‘ Insttution of Kigher Edusation
. . M 2 yate Unlvers
8. TYFPEDF APPLICATION: D. Township . K. indlan Triba v
R hEEL,
L . . Invermuni . t Organizalion .
l New D Continuation D Revision : G, Special Digrict N. Other spec#y)  non prafit school reform org,
If revision. enterapprapriate letber(s) in box(&s): D D i
' 9. NAME OF FENERAL AGENCY:
A increese Award B. Decreass Award C. Increase Duratlon ,
0. Decrease Duraton E. Diher (spechy): National Talscommuaications and infarmation Administratian
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NLIMBER: 11.552 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE: Technalogy Opportunities Program BAY AREA 8CHOOL REFORM BEST PRACTICES NETWORK {o develop
and implement four interattive technolegy applications o assist schools and
12. AREAS AFFECTED BY PROJECT (clies, countics, stales, ¢te.) school gistricts in their schoal reform efforts to improve the achievernent of all
Directly, School Dlstricts in Six Bay Area Countles (Marin, Cantra students esp.thuse of coipr, English language leamers, and disadvantaged
Costa, Alameda. San Francises, San Mateo and Sante Ciara) students . .
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Dats 3. Applicant b Project, -
1070112003 G6/30/2008 8 E §,7,8,8,10,11,12,13,14,15 '
15, ESTIMATED FUNOING: ' . 18, IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal . 5 .00 : - ‘
: 698,934 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
- 12872 PROCESS FOUR REVIEW ON:
b, Applicant $ 1,184 831 Re e} o
4 r DATE Q42213003 i
c. Stame 3 o 5.N0 ) PROGRAM IS NOT COVERED BY £.6. 12572
d. Loral 3 g -0 -
- D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
8. Other 3 p -00 )
. Program Income 5 o -00{17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 ' 1,883,465 -0 D Yaz 'If “Yes,” attach an sxplanation |

18. TO THE BEST OF MY KNOWLEDGE AND HELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
igg{é?k’bgégrh&iggg BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHEDR ASSURANGES IF THE
Al D, [

»

4. Typed name of AUharized Representative . " b, Tite ) : c. Telaphane Number
Dr. Merdill Vargo Executive Directar - 415 - 348 - 5500
d. Signamre of Authorized Rspr&is’nmu;)éﬂl . /‘ &. Date Signed
Provious Eton Usnbo g U Prerat o7 O e o)

Aurthoetnmd for Local Reprodusion




JUN-18-2003 03:29 PM FERR
e ERRREEE

' s

APPLICATION FOR

P. 02

530 439 4

OMB Agproval Ng, 03480043

FEDERAL ASSISTANCE

Z. DATE BUBRITYED:

Applicent identilter

1. TYPE OF SUBMISSION:
Proapplication

3, DATE RECEWVED BY BTATE

Stata Applicstion Idantifler

A ation
Construotion

[7] Non-Construction

[ conmeucion
[7] Non-Construction

4.DATE REOHIMD BY PEPERAL AGENCY

Federal Idantltist

3. APPLICANT INFORMATION

P ™

Lege! Neme:
TR Mfe‘,{ lA‘/ﬂCKJ 215 Ty

] nganlzatlonu! Unit;

.vs—‘,

Address (give city, county, State, and zip )

and telephone ninTharaf paracn ta bo contacted on matters invohing

FloimeErons;, CA PS5 900

EMWE"

e Bow 224 "“)
n

CoLdsh  Lagr ~

plication (pive ares code)
(550) 43T~ 2361

6. EMPLOYER IDENTIFICATION NUMBER|(E ""ﬂ“)j

214 —[elolo]olsTolg

83

JUN 19 200

R FerrzeNDpeEcc!
E OF APPLICANT: (antar approptiate [8itsr in box)

H, Independent School Diet.

8. TYPE OF APPLICATION:

E New

Coftinuntion /) (4] w
D Dn, ah xL?Tn\E?H

THOUS

B. Cpunty 1. Btate Canttollad Instltution of Higher Laaming
unicipal J. Private Univeraity

ltT hahlp K. Indian Triba

E. Thterstato L. individusl

If Revision, enter appropriate lettar(s) in box(es)

E]

O

A. increase Award B. Decrease Award C. Increass Duration

D. Dacrease Duratlon  Otherfspecih):

L . G: Sppciul Diattat N, Othar (@paeify)

F. iIntsrmunielpal M. Prafit Organizafian

0. NAME OF FEDERAL AGENCY:

Turac DeNewoPHErsT

10, CATALUG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:

Er1ERGEN LY Lorsptirnrrry
e bueree Ssdrgode  GigaiT

/1ol-7leIx|

1. DESCRIFTIVE TITLE OF APPLICANT 8- PROJECT:

LorsstrucTion of A Wew wWete

é

12. AREAS AFFECTED BY PROJECT (Citles. Countles, States. oto.);

Fﬂ,lﬂﬁéﬂ% (AR o Locvsa Lo,

PeHA® AN BXISTING W6 .

13. PROPOSED PROJECT 14. CONORESSIONAL DISTRICTS OF: 2’
Mgw Wé&Lc
Start Dats Ending Daje  |a. Applicant . Rreject
&/1/02| 11/ Zy K| ' FM 2
15, ESTIMATED FUNDING: 10. 18 APPLICATION S8UBJECT TO REVIEW BY BTATE EXECUTIVE
ORDER 12872 PROCEASS?
a. Federal 3 sl
* 440, 000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIBW ON:
¢, Steto 5 =
DATE __Q,ZL o3
d Local 3 o ‘ _
b.No. [J PROGRAM IS NOT COVERED BY &. 0. 12372
o, Othor $ I [] OR PRGGRAM HAS NOT BREN SELECTED BY BTATE
FOR REVIEW
f. Program income $ » .
1918 THE APPLICANT DELINQOWERNT ON ANY FEDERAL OEBT?
¢. TOTAL § 'u! E] Yes If “Yas,” artach an expianation, ENo

18. TO THE BESY OF MY KNOWLEDOR AND BELIEP ALL DATAIN THIS APPIOATIEN/AREAPPLICATION ARE TRUN AND GORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPUOANT AND THER APPLICANT WILL CAMALY WITH THE

ATTACHED ABBURANCES IF THE ABBISTANCE I8 AWARDED.

a. Type Name of Authorized Representative b. Title
NDY FEARENDELL )

[RESIDENT

¢, Telaphone Number

§30 459 -2389

d. Bignature of Ayth d Representatl

Previoug Edi able
Authorized for Local Reproduction

{e. Date Bl
IRy 23753
7 Blaridard Form 424 (Rev. 7-97)

Proscribad by OMBS Circulsr A-102



“

APPLICATION FOR

&

OMB Approval No. 0348-0043

2. DATE SUBMITTED
01/16/03

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
[] Non-Construction

Construction
[] Non-Construction

4, DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: ,
Bakersfield College Foundation

Organizational Unit; N/A

Address (give city, county, State, and zip code):
2100 Chester Avenue, Suite 9
Bakersfield, CA 93301

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Jeff Johnson
h61-295-4126

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
5t J—[oft [5]1[4]s [o]
8. TYPE OF APPLICATION:

@ New

If Revision, enter appropriate letter(s) in box(es}

[:_] Revision

e

C. increase Duration

[:] Continuatlon

A. Increase Award B. Decrease Award
D. Decrease Duration  Other{specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schoot Dist.

B. County I. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization .
N. Other (Specify) _ on—profit

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
[Lfo]—[7]e]6]

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Arvin, Lamont and Weedpatch

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Broadband Internet connection for/Arvin/
Lamont/Weedpatch

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9-1-03 8-31-04 20th 20th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Federal $ 30,000 x
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ ¥ :
d. Local $ 147,021 X
‘ b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $177,021 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW

f. Program Income $ 2

17.1S5 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $177,021 0 2 [J ves It "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Walt Howard

Directqr‘

.|c. Telephone Number
' 661-395-4273

d. Signature of Authorized Representative

i
i
i

BBDate Signed
g

JUN 19 70

Previous Edition Usable
Authorized for Local Reproduction

| Standard Form 424 (Rev. 7-97)
- | Prescribed by OMB Circular A-102
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JUN 9 2003

U.S. Department of
Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5566 |
Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA-90-Y050-01 ; N

'Bu’dget Number: 72 - Budget Péhding Approval

Projecti lnformaﬁon: ; FYO1 :-”CapitalwA’ssjstéhbe

Part 1: Recipient Information

Project Number: | CA-90-Y050-01

Recipient 1D | 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA, LOS ANGELETS, CA 90012 2932

Telephone: (213) 922-2459 |

Facsimile: (213) 922-2476

Part 2: Project Information

Project Type: Grant Gross Project Cost: | -$10,837,438
Project Number: CA-90-Y050-01 Adjustment Amt: $0
Project Description: |FYO1 - Capital Assistance Total Eligible Cost: -$10,837,438
Recipient Type: Transit Authority | Total FTA Amt: -‘$8,669,950
FTA Project Mér: Fy{ay’Tellis Total State Amt: 7 $0
Recipi‘ent Contact: Gladyé LoWe 21 3-922-2459 ’Total LocaT Amt: -52,1 67,488
New/Amendment: Amehdment T Other Fédera! Amt: ‘ $0
Amend Reason: Décrease Award Special Cond Amt: $0

Nona Snanifiad

Fed Dom Asst. #: 20507 Special Condition: None Specified
Sec. of Statute: 5307 S.C. Tgt. Date: None Specified
Stata Annl 1D S Fff Nata: Nnona Snanified




4

Urbanized Areas

UZA
LOS ANGELES--LONG BEACH--SANTA
60020 | axia‘c A

Congressional Districts

State ID | District Code | District Official

6 25 Howard P McKeon
6 26 David Dreier

6 27 Brad She"’rman

6 28 Howard L Bermén

6 29 Adam B Schiff

6 30 Henry A Waxman

6 31 | Xavier Becerra

6 32 Hilda L Solis

6 33 Diane E Watson

6 34 Lucilie Roybal-Allard
6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-McDon
6 38 Grace F Napolitano

Start/End Date: - Est. leig Date: Noné Specified
Recvd. By State: Pre—Avyard Yes
EO 12372 Rev:  |YES Authority?:

Review Date: None Speciﬁed Fed. Debt Authority?: | No
Plénning Grant?: NO H Final Budgst?: No
Program ‘Date

(STIP/UPWP/FTA

Prm Plan) :

Program Page: 1225

Application Type: Electronic

Supp. Agreement?: |Yes

Debt. Deling.

Details:




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED 06/11/G. Applicant Identifier

1. TYPE OF SUBMISSION

Application Preapplication
[ Construction O Construction
= Non-Construction O Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
R9# 03 - 250

5. APPLICANT INFORMATION

Legal Name: Mission Springs Water District

Organizational Unit:

Address (give city, county, state, and zip code):
66575 Second Street

Desert Hot Springs, CA 92240-3771
Riverside County

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

John Soulliere ~ 760/329-6448

6. EMPLOYER IDENTIFICATION (EIN):
9 5 --6005475

8. TYPE OF APPLICATION:
O New [I Continuation O Revision

If Revision, enter appropriate letter(s) in box(es): O O
A. Increase Award B. Decrease Award

C. Increase Duration ~ D. Decrease Duration
Other Specify: JUN E 8 2003

STATE CLEARING HOYs

7. TYPE OF APPLICANT: (enter appropriate letter here) Q
A. State H. Independent School District
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

~NAME OF FEDERAL AGENCY: U.S. Environmental Protection

nEany

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66--606
TitLE: Special Purpose Grant

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Desert Hot Springs, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Desert Hot Springs Groundwater Protection Project

IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project

09/01/03 07/01/05 California 41°% & 45% California 41% & 45

15. Estimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 650,500.00

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESSES

FOR REVIEW ON:
. Stat

. State $ 2,200,000.00 DATE ___ 06/11/03

d. Local $ 1,615,953.00 | NO.
7 PROGRAM IS NOT COVERED BY E.O. 12372

e. Other $ 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 4,466,453.00 0 Yes If “Yes" attach an explanation. 0 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES

a. Typed Name of Authorized Representative. Refujio Bocanegra

b. Title: General Manager ¢. Telephone Number
760/329-6448

e )
d. Signawre of Authorized Representative  J: 2 - b WW

e. Date Signed

G-1//-05

Previous Editions

Standard Form 424A (REV 4-88)

Not Usable U 7
Prescribed by OMB Circular A-102
PY AUTHORIZED FOR LOCAL REPRODUCTION



APPLICATION FOR OMB Approval No, 0348-0043

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

D Construction D Construction

Non-Construction ; Non-Construction

5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier

tegal Name: Organizational Unit:
San Francisco Department of Human Services Division of Housing and Homeless Services
Address (give city, county, state, and zip code). Name and telephone number of the person to be contacted on matters involving this
application (give area code)
P.O. Box 7988 ]
San Francisco, CA 94120-7988 ngel Kelly .
Director of Planning
415-557-5871
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[o]4]—[6]ofofola[1]7] .
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: A B. County 1. State Controlied Institution of Migher Learning
New Continuation D Revision C. Municipal J.  Private University
D. Township K. indian Tribe
If Revision, enter appropriate letter(s) in box(es): D l:] E. Interstate L. Individuat
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C.Increase Duration G. Special District N. Other (Specify):

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

Substance Abuse and Mental Health Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANGE NUMBER: ‘ H ’ l \ CHANGES is a homeless management information system for

the San Francisco Department of Human Serv
homeless shelters. -

TITLE: CHANGES

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

City and County of San Francisco, California

JUN 18 2003

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project CSTATECLEAHING HOU
> /' / 63 7/—“ 7/ ¢ | 8th District 8th District
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 149,025.00

a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant 3 360,975.00 , / - / "
DATE ¢ /rv /e

c. State 3 .00

b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00

OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

e. Other $ .00
f. Program Income $ .00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

YES If"Yes," attach an explanation. No
g. TOTAL $ 510,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Trent Rhoyer i // Executive Director (415) 557-6541
of Authgfize Representative e. Date Signed
/- e/ 17/o5
Previous Editions Not Usabie Standard Form 424  (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102

1



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBM)JTTED Applicant ldentifier
plle (o2 ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
* Application Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
Dpwrit Tevame (oonry Ml Drsir

Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
/?ﬂ, ﬂﬂx /ﬂﬁ/@ M/@U%#Kﬁc/f this application (give area code)
c /0
TIZ19- 0148 \Voe /N Herrioee so-767- 2270
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
Jo— 0 A
Q}M !é H l"? ul/ﬂﬂi&ﬁﬁ I A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Leaming
Mew D Continuation D Revision C. Municipal J. Private University

D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

Us8y5 Rkhr LEves ptppen) 7

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ulel-7lelel| Feprace HVAC Sysres7
ILE LMY FALITIE S LMD Ayd NS o -
12. AREAS AFFECTED B{' PéOJECT(é/U{?S Counties, Statel: efc.): Wp f'ﬂﬂ /7 54/ ﬂﬁ/ %ggwé .

TliPren, Topre Lonry, P/ HECFE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: %
Devin MuneS JUN 1 g 7903
Start Date Ending Date a. Applicant % b. Project
07, fp3 |26l Lot & X2 | STATE G Eagie e
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVI!s““""""ﬁ"?"s'r’;w'r:-wrsx::1:.uflg
ORDER 12372 PROCESS?
a. Federal $ o
% W& a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o / /
DATE 9{ / é/ L2
d. Local $ » R
ﬂ?ﬁ/ ﬂép b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. 00
9. TOTAL s éy&) Vo w72 [[] ves if "Yes," attach an explanation. E{

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Joe Ray McPhetridge DIRECTER D576 7- Z270°

d. S aturef’?uthonzed Re%}ﬂm ® Date Sgned //?/aﬁ

A@v us Edifidn saé'le 7t Standard Forrd 424 (Rev. 7-97)
rized for Local Reproducuon Prescribed by OMB Circular A-102




FEp /T ANCE

OMB Approval No. 0348-0043

2.D
ATE SUBMITTED Applicant identifier

icati State Application ldentifier
Appion Preapplication PP

Nstrug B Construction
f’;"bcop’" Non-Construction
V>LicIFORMATION —_
[a =flame; ;€5ide Union Elem. Sch. Piommoom School District

5« <F o=ss (9iveroUnty. state, and zip code):
ne and telephone number of person to be contacted on matters involving

4. D
ATE RECEIVED BY{(GENCY |Federal Identifier

9 7 ar | application (give area code)
L Op:rsey Ave. ean Fetterhoff or Angela Scott
aned, i i
nrd, California 93230 559) 582-2868

6. E IV1FL O I0ENTIFICATION (EiAj;
@Z—j W TYPE OF APPLICANT: enter apprpriate letter in box)
. State Independent School Dist. l 7
8. T Y PE OF APPLICATION: ", County State Controlled Institution of Higher Learning
1. Municipal Private University

H.

L
kI~ [ ‘ i K. ndian Trb
ew Continuation DRevision )'. Township K. l:d:e&u:l e

M

N

Interstate
. ior., ent . Intermunicipal . Profit Organization
If Revision- e appropriate letsr(s) in D D i. Special District Other {Specify)

Increase Awarg EDecrease Award

A
P Decrease pyration Other (specify):

C. Increase Duration

NAME OF FEDERAL AGENCY:
I.S.D.A.-Rural Development

70. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
: - DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT

TITLE: ’ ;L-miardenside Playground Equipment
T3 AREAS AFFECTID Y PROJECT (Cs Commion S P ‘

Lakeside Union Elen. Sch. Dist., g

. or
~ PROPOSED PROJECT J714 WIN_ 1 o
13 Evding Dats———os- CONGRESSIONAL DigTRicTH, j 82463
' D

Start Date a. Applicant —
. Project
5. ESTIMA 0 S{ATE CLEA
: TED FUNDING 16. 18 APLICATO VST :
a. Fedefa' $ ORDER 12372 PROCESS?
18,0 00 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b Applicant $ XXX AVAILABLE TO THE STATE EXECUTIVE ORDER
} .00 = 12372 PROCESS FOR REVIEW ON:
6,000
c. State $ 00
Q- pAaTE _June 12, 2003
d. LOCa' $ 00
s 0 - b. NO D PROGRAM IS NOT COVERED BY £.0. 12372
her
e. Ot .00 OR PROGRAM HAS NOT BEEN SELECTED BY
0 STATE FOR REVIEW
¢ Program Income $ o
0 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total $ ) 00 D YES (Attach explanation) [;(] NO
O THE BEST OF MY kNOwL
g;%REECT: THE DOCUMENT HASEBD&%AA\{!J)LBEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
PLICANT WILL COMPLY WITH THE Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
AP : ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
~—vpe Name of Authorized Representative b. Title .
: . Telephone Number
an Fetterhoff , ¢
,JeeofAuthorizedRe Iﬂter‘]m CEQ (559) 582-2868

e. Date Signed

June 12, 2003

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE June 11, 2008 FTA 9018
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
B construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
@ Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Golden Gate Bridge, Highway and Transportation District
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application
" . (give area code)
P.0O. Box 9000, Presidio Station Nina Rannells, Capital and Grant Programs Manager
San Francisco, CA 94129 (415) 923-2327
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[efa4]~-[efofolofelofese] A State H. independent School Dist.
B. County .  State Controlied institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D.  Township K. indian Tribe
X New O cContinuation ] Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D D G. Special District N. Other (Specify)
A. Increase Award 8. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 8. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC 2 0 5 0 o 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
ASSISTANCE NUMBER: . FY 2003 Capital Assistance for various projects including San Francisco
Lay Berth and Larkspur Dredging
TITLE:  Federal Transit — Capital Investment Grants
12, AREAS AFFECTED BY PROJECT (citles, countles, stafes, efc.}:
Counties of Marin, San Francisco
|
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 7
Start Date Ending Date a. Applicant b. Project F? ]
07/01/2002 12/31/2006 6and 8 W 3 HOU:
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 2 116.161.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' ' " STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 529 040.00
! DATE June 11, 2003
c. State $ 0.00
b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ 0.00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 0.00
f. Program Income $ 0.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 645.201.00 [ ves if “Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Representative
Celia G. Kupersmith

b. Title c. Telephone number
General Manager (415) 923-2203

d. Signature Auth@zed Represer\at<

e. Date Signed

(o-c -0>

Prevlous Editions Usable
ized for Local R

Standard For 424 {REV. 4-62)
Prescribed by OMB Circular A-102



Homeland Security Overtime Program Application Packet

Il. General Information

Applicant Organization's Legal Name:

City of Los Angeles

The ORI number is assigned to your agency by the FBI for purposes of
UCR crime reporting. It begins with your state abbreviation followed by
STATE CLEARING HOUSE five digits. If your agency does not have an ORI number, leave this blank,
e —— and the COPS Office will assign one to you.

JUN 18 7003

Applicant Agency EIN Number: _ 956 000735

The EIN number is assigned to your agency by the Internal Revenue
Service (IRS) and consists of nine digits. If the Office of Justice Programs
has assigned your department an EIN number, please use that assigned

number. Otherwise, use your IRS EIN number.

25,27,28,29,30,31,32,
Federal Congressional District Number: 33,34,35,36,37,39,46
Do not substitute state or local congressional districts. If your agency
spans more than one congressional district, please list all of those
districts above.

Is your agency contracting for law enforcement services?
[Check one]
[ ]Yes [X]No

If "yes," enter the name and agency information of the contract law
enforcement department in Section III., Executive Information.




Application Packet

Ill. Executive Information

The law enforcement and government executives that appear in this
section must be those individuals who will have ultimate financial and
programmatic authority for this grant. Typically, these are the highest-
ranking officials within your jurisdiction (e.g., Chief of Police, Sheriff, or
equivalent for law enforcement executives, and Mayor, City
Administrator, or equivalent for government executives). Listing
individuals without ultimate financial and programmatic authority for the
grant could delay the review of your application or remove your
application from consideration.

Law Enforcement Executive's Name:

Title: William J. Bratton, Chief of Police

Agency Name:_L0S Angeles Police Department

Address: 150 N. Los Angeles Street

City: L0S Angeles State; CA Zip Code: 90012

Telephone:_(213) 485-3202 Fax:_ (213) 485-2719

E-mail (if applicable): ~ brattonw@lapd.lacity.org

Type of Law Enforcement Agency:

@ Municipal O State O County Police Department
(3 Sheriff* 7 Tribal O Transit*
O School* J Public Housing*

0O University/College* Please indicate: (OO Public or 3 Private)
OOther* (please specify):

* Agency types with an asterisk next to them must complete the
appropriate additional questionnaire found in Section IX.




Homeland Security Overtime Program Application Packet

Government Executive's Name:

Title:  James K. Hahn, Mayor

Name of Government Entity: ___ City of Los Angeles

Address: 200 N. Spring Street, Room 303
City:_L0os Angeles State: CA Zip Code:__90012
Telephone:_(213) 978-0600 Fax:_(213) 978-0656

E-mail (if applicable): __jhahn@mayor.lacity.org

Type of Government Entity:

O State @ City O Town 0O County
3 Village O Borough O Township (3 Territory
3 Region O Council 0 Community 0 Pueblo
O Nation 03 School District

03 Other (please specify):

Contact Information:
Contact person in your department who is familiar with this grant:

Name: Roberta M. Yang

Title: Deputy Mayor for Public Safety

* Telephone:_(213) 978-0630  Fax:_(213) 978-0889

E-mail (if applicable): __ryang@mayor.lacity.org




Application Packet

IV. Department Information
Population served as of 2000 U.S. Census: 3,694,820

If the population that your agency serves is not represented by U.S.
Census figures (e.g., colleges, special departments), please indicate
the size of the population served here: N/A

Exclude the population primarily served by other law enforcement
agencies within your jurisdiction. For example, a sheriff's department
must exclude populations covered by a city police department for which
the sheriff's department has no primary law enforcement authority.

Current budgeted sworn strength as of the date of application. The
budgeted sworn strength is the number of sworn officer positions your
department has allocated for its budget. This number will include all
budgeted officer positions, including locally-funded, COPS-funded,
vacancies, and other grant-funded officer positions:

Full-time officers: _ 9,200 Part-time officers: N/A




Homeland Security Overtime Program Application Packet

V. Required Signatures
IMPORTANT! PLEASE READ PRIOR TO SIGNING BELOW:

Prior to receiving an HSOP grant award, your agency must
comply with all application and program requirements set forth
in the Public Safety Partnership and Community Policing Act of
1994 and all other requirements of federal law. Your signatures
below certify that by submitting this application, your agency is
requesting COPS funding only for officer overtime which would
not otherwise be funded in your agency's budget with state or
local funds. Reminder: In order to process your agency's
funding request, original signatures of the law enforcement and
government executives who will have ultimate financial and
programmatic authority for this grant are required on all
application documents. Faxed copies will not be accepted.
Stamped or electronic signatures also will not be accepted. It is
not permissible for someone to sign application forms in place of
the law enforcement and/or government executives named in the
application. Applications with missing, incomplete or inaccurate
signatures or responses may not be considered for funding.

By signing below, I certify that the information provided on this form and
on the attached forms is true and accurate to the best of my knowledge. I
understand that false statements or claims made in connection with COPS
grants may result in fines, imprisonment, debarment from participating in
federal grants or contracts, and/or any other remedy available by law. I
also acknowledge that a hold may be placed on this application if it is
deemed that the applicant agency is not in compliance with Federal civil
rights laws and/or is not cooperating with an ongoing Federal civil rights
investigation.

Law Enforcement Ex i Signature:

//% / Date: {///3/90&’5

(Signature of person naf{aed’m/Section HI of this form)

William J. Bratton

(Print name)

Government Executive's Signature:

(% M—\_ Date: é//' / 0// ¢

(8

@ ¢ of person named in Section III of this form)

James K. Hahn

(Print name)




Jun=18=03 10:44am From=Graduate Studie- search & Intl P.

APPLICATION FOR

818 B77 4881 "985 P.001/001  F-276

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

June 2,

Applicant Idantifier

2003

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Stabte Application (dentifier

Construction

Non-Construction "1 Non-Construction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION [

o]

1

o
Legal Nama: 1 i ia \

The University Corporation| Q\

rganizational Unit . o ] k
ollege of Business Administration & Economics

B
|
i
i
|
E
i
L

Address (give city, county, Stals, and zip'c é)” - i% ]
California State Univ., Nort Zbe IFTTE IR B CHRAN TS R
18111 Nordhoff Street  Northridge, CA 91330-8232 \

is application (give grea cods,

me and telephone number of parson to be contacted on matters Involving
X de)
r. Michael Fronmueller (818) 677-2455

6, EMPLOYER IDENTIFICATION NUMBF@R (EIN):W
[s]s| —[1[efelz[7]3[BTATE CLE

2 »?jTYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

It Ravision, enter appropriate letter(s) in box(es)

[] Revision

O

C. incraase Duration

E Continuation

A Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist,

B. County 1. Srate Controlled Institution of Higher Learning
C. Municipal J. Private Unlversity

D, Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G, Special Distict  N. Other (Spacity)

8. NAME OF FEDERAL AGENCY:

Small Businass Administration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[s]9}—[o]4]3]

TITLE: Small Business Development Center

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Los Angeles Region SBDC Lead Center

12. AREAS AFFECTED BY PROJECT (Citiss, Countiss, States, elc.)!
Los Angeles, Ventura and Santa Barbara Counties

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Dats Ending Date  |a, Applicant 1b. Project
7/1/03 12/31/03 27th 27th, 23rd
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?

a. Federal $ e

1,372,418 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

185,141 i, PROCESS FOR REVIEW ON:
c. State 3 R
DATE 06/02/03
d. Local % e
b. No.  PROGHAM IS NOT COVERED BY E. Q. 12372

8. Other 3 s [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

1,295,451 FOR REVIEW
f. Programn Income A

DO NOT COUNT AS MATCH 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 2’85?”01;:5.6 [ Yes K Yea," attach an explanation. A Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b, Tittle

Scott Pérez .

AN

Director of Research

¢. Telephone Number
(818) 677-2901

d. Signature of Authorized Hires%
~ )

|
~

. Dats Signed L

/2 f03

Previous Edition Ugable
Authorized for Local Reproduction

D

Stansérd Fornrd24 (Rev. 7-97)
Prescribed by OMB Circular A-102



City of Willits -455-09341 PE/17/08 R8:@7¢  P.OQZ

APPLICATION FOR OMB Apgroval No. 0348-0D47

2. DATE SUBMITTED Applicant ientlier
FEDERAL ASSISTANCE June 13, 2003 RO9 #03-204
1. TYPE OF SUBMISSION: 3. DATE RECENED BY STATE State Application idertifier
plrcation ) Preapplication
Construction [] Construction 4 DATE RECEWVED BY FEDERAL AGENCY |Fodersl identifier
j] Non-Constnaction [J Noa-Construction
% APPLICANT INFORSATION
Lagal Name: - Orgsnizationa) Unit:
City of Willits B oo En W e ]
Address (phve ally, counly, Siate, and zip I‘H g B0 U I ammmammmmwmka\m
i I

111 E. Commercial Street SLynn ﬁ“’ Carnenter

Willits CA 95430 UL w17 07) 4594601
€. ENPLOYER IDENTIFICATION NUMBER [E5/N7 7. TYPE OF APPLICANT: (aniar approprios Jetter in box)

9ia] [6]oJolo[4]sT4 | C
[s]4] [s]o]oo]4TsT4] b oo ©
8. TYPE OF APPLICATION: b[A%t (_;L % g MU B County 1. State Controlted Institution of Highar Leaming
Rerwizbon [»8 pal J. Privaie Univecsity
m MNow D Com!mm U . o.T . Indian Tribe
1f Revision, snier approprists letten(s) n box{es) "‘" | , E. iotorsiate L. Individusi
A b F.lotermunicpal M. ProM Organizaton
A Increzse Award B. Decroasa Awerd  C, Increass Durstion G. Special District N, Other (Spedcity)
D. Decreass Duration  Omer(spectfy -
9. NABE OF FEDERAL AGENCY:
U. S. Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANTS PROJECT:
6[6]--[6]0]6]| ciy of withs Long Term Wastewater Infrastructure
TITLE: Surveys. Studies,) iqations&Spedial Pu Gran Improvements and Wetlands Mitigation Project

1Z. AREAS AFFECTED BY PROJECT (Ofas, Courtias, Stotes, efc.):

City of willits

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
lst Congressional District of Califernia

T

Swurt Date Ending Date | 8. Applicant b. Project
10/1/03 8730/04 -
15. ESTIMATED FUNDING- 15, 13 APPLICATION SUBJECT TD REVIEW BY STATE EXECLITIVE
ORDER 12372 PROCESS? -
a. Federal $ .m
303.600 . YES. THIS PREAPPLICATIONAPPLICATION WAS MADE-
h. Agplicant [ i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
248,400 y PROCESS FOR REVIEW ON-
<. .
sl * oare 6/16/2003
d. Locat 3 L
b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 3 i ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income s . .
17. 153 THE APPLICANT DELIMQUENT ON ANY FEDERAL DEBT?
a TOTAL 3 ""

552,000 D Yes If “VYea," sttach an explynstion. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN OULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH THE
ATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED,

a. Type Name of Amhorimd Rspfemonmlbm b. Ttle c. T Number
City Manager (707) 4594801
a Sign . Date Signed
PR ‘ff"w'“’ﬂ/A[e}/M June 13, 2003
Pravious Edition Usable Standerd Formn 424 (Rev. 7-97)

Authorized foe Local Regroduction Prascribod by OMB Circuler A-102



3 001
06/17/03 TUE 10:22 FAX 415 507 ~ 9 MARIN ENVIRO. HEALTH ‘ i
OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASS‘STANCE 2. DATE sua”‘mo 6/1 3/03 Applicant Identifier 03-284
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifier
Eﬁplicaﬁon Preapplication .
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
ﬂ Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit: .
Community Development Agency, County of Marin Enyironmental Health Seruvicoc

» Address (give city, county, State, and zip code):

1sléphone number of parson to be contacted on matters involving

3501 Civig Cg?teIQEEBXe,

County of Marin @ E @ E U W E . lication (give area code)
30 i

ip D. Smith, (415) 499-7338

6. EMPLOYER IDENTIFICATION NUMBER (E/ U U J

o lsj—[elo [oloIsliTa)

m E OF APPLICANT: (enter appropriate letter in box)

A. Stale H. independent Schoo! Dist.

8. TYPE OF APPLICATION:

B.
Elvow O contmation” ™ CLEMRHNG HOGDncon o et unvory

|. State Controlled Institution of Higher Leaming

K. Indian Tribe . ‘ -~

if Revision, enter appropriate istter(s) In box(es) D D _

A Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration  Other(specify):

E. Interstate L. Individual
F. intemmunicipal M. Profit Organization
G. Special District  N. Other (Specity)

9.vNAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ‘

TITLE: Purpose Grants

Surveys, Special Studies, Speciail 6161"“L6J0 IE] Repair/Upvgrade of Septic Systems in

East Shore of Tomales Bay, Marin County, CA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Marin County, California (Tomales Bay)

o

13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 4
Start Date Ending Date  {a. Applicant b. Project
11/1/03 | 11/1/06 County of Marin, Comm. Dev. Agh Tomales Bay Septic Repair
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ks
216, 800 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant H 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ RS
190. 000 _ DATE 6/13/03
d. Local $ e
) b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT?
0. TOTAL $ & - :
406, 800 0 [J Yes 11°Yes,” attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typﬁame %1 Authorized Representative b. Title . c. Telephone Number
ex Hinds Director, Comm. Dev. Agendy (415) 499-7001 -
d. SlgnmuWes 5!7ned
. #of 3 03
Previous Edition Usable Post-it® Fax Note 7671 1%L 1Yo |pages> / Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction  [To STAYY Ue Aot ot | f SruMm Prescribed by OMB Circular A-102

Co,/Dept.c 2 .‘5 (Qﬁﬂj

o oM ot M

Phone #

Phone # L’Hjuﬁ’(q‘[ _ (9607/

Fax # 4“0, 313 ’391%

Fax #




a6/17/2883 13:53 1

APPLICATION FOR

YPI PacGE B2

OMB Approval No. 03480043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 22, 2003

Appficant ldentifier

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application ldentifisr
Apptication Preapplication
Canatruction Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
IR Non-Construetian [] Nor-Construction
5. APPLICANT INFORMATION
Legal Mame: . Organizational Unit:

oot Pondt  iNsTTE (XOT)

Addresa (give clly, caunty, Stats, and Zip code). ’

Name and telephorie numbsr of person to be contacted ort matters Invelving

Lys ANEELES

Y reters @M@ﬂg R

\3 4 ¥ ~T8o N o
SLINGERLARD € Y Piynd. aR¢

ﬁ::vaﬂpllmﬂon (give area code) (3| aua S EALASD

6. EMPLOYER [DENTIFICATION NUMBER ] E‘m]

BEENRARRREE

Ur £ OF APPLICANT: (snter appropriata lettsr In box)

8. TYPE OF APPLICATION:
' New

If Revision, anter appropriate ietter(s) In box(es) D [:l

A, increase Award B. Decrease Award C. Increase Duration
0. Dacraase Duratlon  Other(specify):

ate H. Independant School Dist.
8. Qounty |. Stata Controlled Insthution of Higher Learning
C. Nunicipal J. Private Univeralty
~prTownshlp K« Indian Tribs
E, Inferstate L, {ndividual

F. Intemmnuniclpal M. Profit Organization 3
@, Speclal District N, Other (Speclly) féppd =LA F Y T

9, NAME OF FEDERAL AGENCY:

NATIan AL TELE Caramuynil CATIS v A~D
AN EB A A B Tronad Bufinagnd L S THA TN

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ ]

sl

e TELANGLGET  UPPosTun i TIES  PRepAAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PRCoy an & WA RELE $ 5

12. AREAS AFFECTED BY PROJECT (Clties, Countlss, States, 61C.): SATUAANTva m FREOTECT
LoS ANGECES
15. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Enging Date  |a, Applicant b. Project A o
tol 1102 |a3a 65 CA-24 CA-1%
15. ESTIMATED FUNDING: 16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal & - . o
& %\”‘ . q g O a. YES, THIS PREAFPLICATIONAPPLICATION WAS MADE
b, Applicant $ k Lﬂl ¥ 1q ’l T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5 A PRQCESS FOR REVIEW ON:
. State 3 A
DATE
d. Local $ T .
- b. No. .[] PROGRAM IS NOT COVERED BY E. Q. 12372
&, Other $ l % i \ S -»L . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) \ OR REVIEW
f. Program Income $ : e
e ?; b & Y fzt G(‘ 1 = 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. 3 . ‘ =
2 X EEANY ‘Q C\ '10 [Jves 1f“Yos,” attach an explanation. m"

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represeantative b. Titie

1y SuNEERLA D

¢. Telephone Number )
Lz =S5 -LEeL

d, Signature of Authorized Reprasentative

DIRFLTULA

e. DaneSlgnedhm’L‘ ZI, 19&.3

Previaug Ediiion Usable
Authorized for Local Reproduction

Standard Form 424 (Rav. 7-87)
Fregcribed by OMB Circular A-102



OMB Approval No. 0348-0043

e

2. DATE SUBMITTED
June 9, 2003

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

O construction 2  construction

Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of Plumas

Organizational Unit;

Planning Department

Address (give city, county, state and zip code):
520 Main Street, Room 121
Quincy, Plumas County
California 95971

Name and telephone number of the person to be contacted on matters involving
this application (give area code)

John McMorrow

(530) 283-6420

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—JeJofofo]s]2]¢]

[ B]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New [} Continuation  [J  Revision

0 d

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award

D. Decrease Duration  Other (specify).

A. State H. independent School Dist.

B. County I State Controlled Institution of Higher Learning
C. Municipat J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

[(2]of=[1]oTe

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER:

TiTLE:  Planning Grant Program

12 AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Chester, Plumas County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rogers Field, Chester, Plumas County, California
Airport Master Plan Update Study
Environmental Baseline Studies

1
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: SRR
Start Date Ending Date a. Applicant b. Project
2003 2004 02 02
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
239,400 oo STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3
14,630 .00 DATE June 10. 2003
c. State
11,970 .00 o.Nno [] PROGRAM IS NOT COVERED BY E.O. 12372
4. Local $
0 oo [ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
2. Other $
0 o0
. Program Income $ ' 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .00
3. TOTAL $ D Yes If "Yes," attach an explanation No
266,000 .00

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

. Typed Name of Authorized Representative

John McMorrow

b. Title ¢. Telephone Number

Airport Coordinator (530) 283-6420

. Signature of Agthorized epresenla[ijve A

e. Date Signed

(c-/1320.3

revious Editiﬁhs Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTAN

CE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 22. 2003

Applicant Identifier

TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication
K] Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

D Non-Construction

5. APPLICANT INFORMATION

AKA ACLC 1INc.

Legal Name:Asociacion Campesina Lazaro Cardenas

Organizational Unit:
Non profit housing development agencw

42 N. Sutter Street
Stockton CA 95202

Address (give city, county, State, and zip code):

Suite 406

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Winnie R. Ontiveros

(209) 466 6811

Project Manager

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

l6lal~0ololal2lok [5]

8. TYPE OF APPLICATION:

[X] New

A. Increase Award
D. Decrease Duration

if Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
Other(specify):

l:] Continuation

L] O

C. Increase Duration

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
D Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

7. TYPE OF APPLICANT: (enter appropriate letter in box)

M. Profit Organization

F. Intermunicipal
N. Other (Specify) _Nou profit

G. Special District

9. NAME OF FEDERAL AGENCY:

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[L[oj—[ap [5]

- AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
76 units 4
Start Date Ending Date a. Applicant b. Project
10/1/03 10/1/04} ACLC 1Inc. Valle del Sol Townhomes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0 .
725,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
65,189 PROCESS FOR REVIEW ON:
c. State 3 w
2,330,192 DATE
d. Local 3 e
250,001 b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e Other 3 e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
413,384 FOR REVIEW
f. Program Income $ »
10,564,566 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ - [(JYes 1f"Yes,” attach lanatio KN
1[{.,348,332 O e es, altach an exp a n. o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Carol J. Ornelas

Type Name of Authorized Representative

b. Title

Chief Executive Officer

c. Telephone Number

(209) 466_6811

a. Signature of Authorized Representative

e. Date Signed
April 22 2003

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing
and Urban Development

OMB Approval No.2501-0017 (exp. 03/31/2005)

1. Type of Submission

2. Date Submitted

06/13/2003

4. HUD Application Number

Application D Preapplication

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name N )
Citizens Housing Corporation

8. Organizational Unit

N/A

9. Address (give city, county, State, and zip code)
A. Address: 28 O'Farrell Street

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

00

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

B. City: San Francisco A. Name: James M. Buckley
C. County: San Francisco B. Title:  President
D. State: ~ California C. Phone: 415/421-8605
E. Zip Code: 94108 D.Fax: 415/421-8605
E. E-mail: jbuckiey@citizenshousing.org
11. Employer identification Number (EIN) or SN 12. Type of Applicant (enter appropriate letter in box) | N
£8-0309768 A. State 1. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization

F. Intermunicipal
G. Special District
H. Independent School District

N. Non-profit
O. Public Housing Authority
P. Other (Specify)

14, Name of Federal Agency

U.S. Department of Housing and Urban Development

15, Catalog of Federal Domestic Assistance (CFDA) Number
14 -— 157

Title: Supportive Housing for the Elderly

Component Title:

16, Descriptive Title of Applicant's Program

Section 202 Supportive Housing for the Eiderly; will pro ide 401
supportive housing for seniors in San Francisco

17. Areas affected by Program (boroughs. cities, counties, States,
indian Reservation, etc.) City of San Francisco

18a. Proposed Program start date

912064, ( Eyp. WD Award

18b. Proposed Program end date
= ono§

18a. Congressional Districts of Applicant

District 8: Pelosi

(inihiad Clese)

19b
Program

Songressig
District 8

20, Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

A. Yes
B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

6/13/03

22. Is the Applicant delinquent on any Federal debt?

lngo

D Yes if "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

Page 1 of 2

form HUD-424 (01/2003)
ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD |Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share income

HUD 202M2i8000  hoooo [ O | O | O |uiean B U721
0.00
0.00
0.00
0.00
srnaTeulslid 248,000 10,0001 0.00]0.00{0.00{113920]0.00]0.00]341,22

" For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowiledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the appficant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding
of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclesure Form to Report Lobbying, | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized indian tribes
as a result of the exercise of the tribe's soversign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHES established under State law are not excluded from the statiute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and befief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreem&nt

23. Signapyre of Althorized Official Ve, Name (printed)
yéf — va ‘ /va@uék James M. Buckley
Thle | C Date (mm/dd/yyyy)
President 06/11/03

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102




IRTA 310 452 Z660

APPLICATION FOR

PE/18/083 11:18am FP. QQZ

OMB Approval No, 03480043

2. DATE SUBMITTED
6/18/03

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
Non-Construction

[ ] construction
"I Non-Canstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Institute for Research and Technical Assistance

Organizational Unit:

Address (glve city, county, Stale, and zlp code):

Glendale, CA 91206

EGETV &

telephone number of person to be conlacled on matters involving
lidation (give area code)
olf, Ph.D. (818)244-0300

6. EMPLOYER IDENTIFICATION NUMBER (E/

(9 fs]—[aT2ls]3[oo]s]

230 N. Maryland Ave., Suite 103
N
L

v

v

DF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New

i

If Rovision, enter appropriate lsiter(s) In box(es) ; L

A. Increase Award B, Decrease Award C. Increage Duration

D. Decrease Duration  Otherfspecify).

et STATE CLERRING HC
—t

‘}/\\‘ Statg H. Independent School Dist. o
B. County |. State Controlied institution of Higher Leaming
| Wisicipal J. Private Universit
uy'@‘ " rTvale Tnversty
Téynship K. Indian Tribe
E. interstate I.. Individual

F. Intermunicipal
Gi. Special District

M. Profit Organization
N. Other (Spacify) __Nonprom

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

b ls|—l6lol6]

12. AREAS AFFECTED BY PROJECT (Cities, Countles. States, efc.);
California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of Safer Alternatives for HCFC-141b
in Aerosol and Handwipe Applications

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date £nding Date ' |a. Applicant b. Project
1010172003 | 93012005 | 27th ! 26-38th
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ u
73,720 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. Stata $ o

pate 6/180Q3
d. Local 5 ®

b. No. [ ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 DOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ”
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL s 73,720 : D Yas If"Yes," attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. y{)g Name of Authorized Representative b. Title
Katy Wo}f A Director

¢. Telephone Number

818-244-0300

d. Slg ol

. A
e

e. Date Signed
6/18/03

Vi
Previous Zditlon Usa \\

.
Authorlzed for Local Repﬁucﬁon

Standard Form 424 (Rev, 7-97)
Praseribed by OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing

Exhibit 8(a)

and Urban Development

OMB Approval No:2501-0017 (exp. 03/31/2005)

1. Type of Submission

2. Date Submitted

4. HUD Application Number
06/13/2003

D Preapplication

Application

7. Applicant's Legal Name .
Eden Housing, ler)g:_ﬂ, .

3. Date and Time Received by HUD

5. Existing Grant Number

ils. Applicant Identification Number

9. Address (give city, county, State, and zip ébdes
A. Address: 409 Jackson Stree|

B. City: Hayward
C. County: Alameda County
D. State:  California

E. Zip Code: 94544

3. fle:;‘g Project Developer
G. Phon}e: (610) 247-8106

1 (510) 582-6523
. chbenguiat@edenhousing.org

11. Employer Identification Number (EIN) or SSN-
23-1716750

13. Type of Application

zNew Continuation E] Renewal D Revision

oo

A. Increase Amount B, Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

12. Type of Applicant (enter appropriate {etter in box)

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

0. Public Housing Authority
P. Other (Specify)

G. Special District
H. Independent School District

L~

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA} Number

(14— 181

Title:
Component Title:

Section 811

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

16. Descriptive Title of Applicant's Program
Supportive Housing for Persons with Disabilities

18a. Proposed Program start date  }18b. Proposed Program end date

19a. Congressional Districts of Applicant

19b. Congressional Districts of

11/2003 11/2043 #13 Program #16
20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.
21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

B. No | ] Program is not covered by E.O. 12372

Program has not been selected by State for review.

6/9/03

22. Is the Applicant delinquent on any Federal debt?

I_)_(jNo

Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)
ref. OMB Circular A-102

Page 1 of 2




Application for
Federai Assistance

U.S. Department of Housing

Exhibit 8(a)

OMB Approval No:2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number
06/13/2003

Application

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant Identification Number

o g ]

N/A

B. Clly Hayward
C. County: Alameda County
D. State:  California [ oy o ———
’ Sy T ﬁ; 1:~—-\
E. Zip Code: 94544 L‘:} f\[; | E h L E«A Q;;‘\j‘é ,{,

5
TU‘i:gdéh'(e(tltte telephone number,fax number, and e-mail of the person to be
cor faﬁt;d/on matters involving this application (including area codes)

| : Marian Gushiken
Associate Director of Development

(510) 582-6523
mail: mgushiken@edenhousing.org

11. Employer Identification Number (EIN) or SSN
23-176750

L~

12. Type of Applicant (enter appropriate letter in box)

13. Type of Application

ENew Continuation D Renewal

If Revision, enter appropriate letters in box(es)
A. Increase Amount B. Decrease Amount C. Increase Duration
1D. Decrease Duration E. Other (Specify)

A. State |. University or College

B. County "J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

N. Non-profit
0. Public Housing Authority
P. Other (Specify)

F. Intermunicipal

G. Special District
H. Independent School District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 157
Title: Section 202 Supportive Housing for the Elderly

Component Title:

16. Descriptive Title of Applicant's Program
Section 202 Supportive Housing for the Elderly

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) City of Dublin

18a. Proposed Program start date |18b. Proposed Program end date

19a. Congressional Districts of Applicant J18b. Congressional Districts of

B. No . Program is not covered by E.O. 12372

Program has not been selected by State for review.

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

11/2003 11/2043 #13 Program #16
20. Estimated Funding: Applicant must complete the Eunding Matrix on Page 2.
21. Is Application subject to review by State Executive Order 12372 Process?

6/9/03

22. Is the Applicant delinquent on any Federal debt?

LJNO

D Yes If "Yes," explain beiow or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD~424 (01/2003)

Page 1of 2 ref. OMB Circular A-102




L

’

APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION

- Application

® Construction
Non-Construction

Preapplication

2. Date Submitted

Applicant Identifier

94 - 2270812

3. Date Received

State Application Identifier

Construction
Non Construction

4. Date Received by Federal Agency

Federal Identifier
G 009216-03-0

5 Applicant Information

Legal Name :
Department of Conservation

Organizational Unit:

Division of Oil, Gas, and Geothermal Resources

Address (give city, county, state and zip code)
801 K. Street, MS 20-20

Sacramento, CA 95814-3530

Nam
appli

¢ and telephone number of the person to be contacted on matters involving this
cation (give area code.)

Michael Stettner (916) 323-1781

6. EMPLOYER IDENTIFICATION (EIN)

Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) _A
A. State H. Independent School District
94 - 2270812 B. County 1. State Controlled Institution of Higher Learning
[ —— R — C,J_\dumcxpa] J. Private University

§ TYPE OF APPLICATION NNENE {S [‘ W whship K. Indian Tribe

v New Continuation vigi 7 2 j y Z;] FWCL tate L. Individual
If revision, enter appropriate letter(s) in box(es) : R Interiunicipal M. Profit Organization

A. Increase Award B. Decrease Awar i i&f %S ial District  N. Other (Specify) :

C. Increase Duration I; tz

LM

i
H
AW

9. JNAM OF FEDERAL AGENCY:

§. ENVIRONMENTAL PROTECTION AGENCY

o

i, J

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER:

TITLE: Underground Injection Control

1/
F1L
0

11. AREAS AFFECTED BY PROJECT (cities,

counties, states, etc. ).

by
DESCRIPTIVE TITLE OF APPLICANT"S PROJECT:

Underground Injection Control Program for Class 11 Well
Injection

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

Start Date ‘ End Date a.  Applicant: b.  Project
} Department of Conservation
10-1-02 9-30-2003 Division of Oil, Gas, and Geothermal Resources Statewide
15, Estumated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
B, ORDER 12372 PROCESS?
a. Federal
$ 477,043 a.  YES, THIS PREAPPLICATION/ APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
$ 159.933 REVIEW ON :
c. State
s DATE: 5-30-03
d. Local b. NO
$ PROGRAM IS NOT COVERED BY E.O. 12372
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
h)
f. Program Income 17. IS THE APPLICANT DEPINQUENT ON ANY FEDERAL DEBT?
Y
g. TOTAL Yes If “Yes” attach an explanation. v No
$ 636,976

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a.  Typed Name of Authorized Representative:

\’(""'VHal Bopp

b.

Title:

State Oil and Gas Supervisor

c.  Telephone Number:

(916) 445-9686

d. Signature ?Authon’zed Representative:

e

e. Date Signed:

$=30-03

7L

Standard Form 424A (REV 4-88)




PIXLEY HEALTHY ST"7T

PAGE B2

OMB Approval No. 0348-0043

A6/16/2883 18:55 559~757-34"
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 12, 2003

Applicant {dentifiar

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identiflar
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federa! identifier
[F'Non-Construction [[] Non-Construction

S. APPLICANT INFORMATION

™ PIKUB] UNLON Grpopl DISTRICT

Organizationat Un!t

Stipol JLOMMUNITY Develoyient

Addrese (give ¢lty, county, State, and zip cods):

200 N. &pod- 47, DRAWCR T

Pixee!  TULARE azumv,m I2EL

Name and telephone number of peraon to be contacted on makisrs involvigig
thig application(give sra code)

Rachele Berownotaile) (554)151 22 x 148

6. EMPLOYER IDENTIFICATION NUMBER(E/N):

LU L]

8. TYPE OF APPLICATION:
D Continuation

mw

If Reviglon, enter appropriate iefier(s sﬂwﬁvﬂ?ﬁ s qJW _Q
} b

A Increase Award 8. Dec qg
a1
i

O. Decrease Duralion Othefspedi
bt

N

16

i
!
L.

D Revision

.

g ;
€~ ncrease DU failon | 1 |
0: P
U
L

7. TYPE OF APPLICANT:(enfer applopriate tetrer in box)

A, Stale H. Independent School Dist.

B. County . State Controlied institution of Higher Leaming
C. Municipal J. Private Univeraity

D, Township K. Indian Tribe

E. Interstate L. Individua)

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

VoPA  RuRal DevelopmenT

10. CATALOG OF FEDERAL DOMESIC ASSISTA N ENU

: MBER:.
STATE GLEA e

ge: pa WAN Lo

mme ECONOMIC TMPACT INTIATIVE.

12. AREAS AFFECTED BY PROJECT(Citfes, Counties, States, etc.):

iy CA  (TULARE coum\D

11. DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT
ViDeo Techhnolvg ,); rofct D
¢nhancteaching ond 1earning

fov Dixley learners.

15,54 |

13, PROPOSED PROJECT 14. CONGRESSIONAL DIBTRICT
A S ARt DEVIN NUNES
Start Dato Ending Date | a. Applicant b. Project
Aub 2007 | Moy 700V IXLEY UNioy Zitol DierRicr | ViDEo Tenolosy W) écr
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate @ (- OF

b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL

C (67,44 0

b. Applicant $ a

c. Siata $ 27‘ q 2

d. Local $ L

. Other $ ’ =

1. Program Income $ ®
8

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?

3o

D Yoa JF"Yes," attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tlie c. Telephona Number
W wﬁ E CLARE. SPERINTENDENT | * 5247157 212
d. Signatur ‘umwsmve 9 a. Date(‘f%ﬁn LFt o 3

Previoug Edition Usab@
Authorized for tocal Reproduction

Standard Form 424 (Rev, 7-97)
Preacribed by OMB Circular A-102
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Federal Register/Vol. 68, No. 80/Friday, April 25, 2003 /Notices

22013

Aép“cation for
Federal Assistance

EXHIBIT 8(a)

U.S, Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

i, Type of Submission

2, Date Submitted 4. HUD Appiication Number

June 13, 2003

D Preappiication

E Application

7. Applicant's Legal Name

California Autism Foundation

3. Date and Time Recaived by HUD 5. Existing Grant Number

8. Applicant identification Number

8. Organizational Unk

9. Address (give city, county, Stats, and zip code)
A. Address: 4075
8.Cty Richmond

Cc.cantyy Contra Costa

Fakeside Drive

10, Name, titis telephone number,fax number, and e-mall of the person to be
contactad on matters involving this application (Including area codes)

A Name: Katherine Crecelius

o.swte: California
E2ZpCiei04 806

g Emal Crecelil

8.Twe: Consultant
o 412289578498

usk@aol.com

11, Employer Identification Number (EIN) or SSN

12, Type of Appiicant (enter sppropriate letter in box)

LN

68-0149447 A. State I, Universtty or Coliege
B. County J. Indian Tribe
13, Type of Application C. Municipal K. Tribalty Designated Housing Enttty (TDRE)
'ENM D ‘Conﬁnunﬁon E] Renewal D Revision 0. Township L. Individual
E. Interstate M. Profit Organization
if Rwislor}_\ snter appropriate letters In bax(es) D D F. intarmunicipal N. Non-profit
A. Increase Amount B, Decreass Amount C. Increase Duration G. Special District Q. Public Housing Authority
0. Decreass Duration E. Other (Specify) H. independent School District P, Other (Specify)

14, Nama of Federal Agency 3
U.S. Department of Housling and Urban Development

15, Catalog of Federal Domestic Assistance (CFDA) Number
[A=T387
811

.S )
T eCtlgﬁpportive Housing f{

Component Title:
17. Areas affected by Program (boroughs, cities, counties, States,
. Indian Reservation, etc.)

18. Descriptive Title of Applicant's Program
Construction of 9 apartments
rfor very low income persons
with developmental disabilities

County
184, Proposed Program start dats  [18b. Proposed Program end date |19, Congressional Districts of Applicant 19, Congressional Districts of
6 / O 4 4 / 0 5 7 Program

20. Estimated Funding: Appilcant must complete the Funding Matrix on Page 2.

21, Is Appiication subject to review by State Executive Order 12372 Process
A Yes This preappiicatiorvapplication was made avallable to the
B. No Program Is not coversd by E.O. 12372

Program has not bsen selected by Stats for review.

2
State Executive Order 12372 Process for review on: Date 6/'I 1 /03

22. s the Applicant delinquent on any Federal debt? E] No
['_'] Yea If "Yes,” explain below or mttach an axplanation,

B A ————
o2t LV E T,
L] ”Q
Ul 1] |
I/

[l et
A e
YIATE VLEARING HOUSE
Y VYR
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Clroutar A-102

~-78~
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22014 Federal Register/Vol. 68, No. 80/Friday, April 25, 2003/ Naotices

Funding Matrix

" IThe applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicart | Other RUD [Cther Federe State Locai/Tribal Other Program Total
Share Match Funds Shars Share Share income
811 11183179 76901300040 F30000 9000p 2480080
arang Totatsf | 183179 76901300000 H30004( 50000 24800180

* For FHIPs, show both Inttiative and component

vy

Certifications
| certify, o the best of my knowledge and bellef, that no Federal appropriated funds have been paid, or will be pakl, by or on behalf
of the appiicant, to any person for influencing o attempting to influence an officer or employes of an agency, a Member of
Congress, an officer or empioyee of Congress, of an employee of a Member of Cangress, in connection with the awarding
of this Federal grant or its extension, renewal, amendment or modification. if funds other than Federst appropriated funds have
or will be pakd for influencing or attempting to Infiuence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shail require all sub awards at ali tiers (including sub-grants and contracts) to
similary certify and discloss accordingly.
Federally recognized Indian Tribes and tribally designated housing enttties (TDHES) established by Federally-recognized indian tribes
as & result of the exercise of the tribe's sovereign power are exciuded from coverage of the Byrd Amendment, but State-recognized ndian
tribes ard TOHEs established under State taw are not excluded from the statute’s coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on flie with HUD. To the best of my knowiedge and betief, all
information in this application fs true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreernent. )

23, Sigfafure of Adthorized Otfipht Nama (printed)
P P P o —— o 3 Goldberq

— " y Oate (mm/
President 0(0%72/001

!

form HUD-424 (01/2003)

Previous versions of HUD-424 and 424-M are obeolete, Page 2 of 2 ref, OMB

~-79

Circular A-102



OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

[ Construction
{1 Non-Construction

Construction
Non-Construction

APPLICATION FOR

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

Federal Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the pe:'s&n o
area code)

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-.4401975

8. TYPE OF APPLICATION:

New [] Continuation Revision

If Revision, enter appropriate letter(s) in box(es): A - increase award L

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

H Independent School;wliist.

A State
B County I State Controlled Institution of Higher Learning
C Municipal J Private University

K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

D Township

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

20 -500

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

11. DESCRIPTIVE TITLE OF APPLICANTS PROJ ECT:

Regional Grantee Buses and Facilities

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)

Cities of Burbank, Glendale, Palmdale and South Pasadena in Los
Angeles County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07-01-2001 3/31/2005 |25 through 39, 42,46 25,27, 28, and 29

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 1,237,537.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/12/2003

b NO [0 PROGRAM IS NOT COVERED BY E O 12372
[ OrR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ 00
d Local $ 8,362,107.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1f"Yes" attach an explanation No

g TOTAL $ 9,599,644.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL!

DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
L COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

FRANK FLORES

¢ Telephone number

(213) 922-2456

b Title

Deputy Executive Officer,
Progr i

d. Signature ofed Represegtdlwi

& Policy Analysis
e. Date Signed

6| 2o03

Previous EditiogeNot Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-162



OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction

B Construction
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give city, county, state, and zip code}:

Fresno County Fire Protection Dist.
210 South Academy
Sanger, California 93657

Name and telephone number of person to be contacted on matters involving
this application {give area code)

Gabriel Arriaga (559) 297-0806

6. EMPLOYER IDENTIFICATION (EIN/:
9] 4 T17 Jo[s]1]x

8. TYPE OF APPLICATION:

New D Continuation D Revision

L1 [

C. Increase Duration

i Revision, enter appropriate letter(s) in

B.Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: {enter appipriate letter in box)

A. State H. independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J.  Private University

0. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA-_Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1T{0(.17]61[6

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.}

Del Rey, California
San Joaguin, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fire Protection Equj

E G E Y

JUN 16 200

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

€

Start Date Ending Date a. Applicant b. Project "
7/2003 | 12/2003 | C. Dooley - 20th Distl C. Dooley - 20tH skt CLEARING |
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STA UTIVE

ORDER 12372 PROCESS?

a. Federal ¢ 55,384 -00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $18,461 .00 12372 PROCESS FOR REVIEW ON:
c. State $ .00
DATE

d. Local $ .00

b.NO |_] PROGRAM 1S NOT COVERED BY E.O. 12372
e. Other $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY

STATE FOR REVIEW
f. Program Income $ -00 [37.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
YES (Attach explanati NO

g. Total $§ 73 , 845 .00 D {Attach explanation) m

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Larry German

Division Chief

c. Telephone Number

(559) 485-7500

d. Signatu%'(Med Representapive/
iAAM—

e. Date Signed

(- 9-zo03

AAVET])
Previous Edition Usable !
AUTHORIZED FOR LOC EPRODUCTION

STANDARD FORM 424 (rev. 4-92)
Prescribed by OMB Circular A-102




Appiication for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted
6/13/03

4. HUD Application Number

Application

D Preapplication

3. Date and Time Received by HUD

15. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name .
AHEPA National Housing Corporation

8. Organizational Unit

19. Address (give city, county, State, and zip code)
A. Address: 7202 N. Shadeland Ave. Suite 100

B. City: Indianapolis
C. County: Marion
D. State:  Indiana

E. Zip Code: 46250

10. Nametitie telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

A. Name: Demetri N. Damaskos

B. Title:  Director of Development

C. Phone: 317-845-5800

D.Fax: 317-567-0031

E. E-mail; ddamaskos!@ahepamgmt.org

11. Employer |dentification Number (EIN) or SSN
52-1295814

12. Type of Applicant (enter appropriate letter in box)

L~ ]

13. Type of Application

Z]New Continuation D Renewal [] Revision

o

A. Increase Amount B. Decrease Amount C. Increase Duration
{D. Decrease Duration E. Other (Specify)

Tf Revision, enter appropriate letters in box(es)

A. State I. University or College

8. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. individual

E. Interstate M. Profit Organization

F. Intermunicipat
G. Special District
H. Independent School Distnct

N. Non-profit
O. Public Housing Authority
P. Other (Specify)

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 157
Title: SECTION 202 CA
Component Title: HOUSING FOR THE LOW INCOME ELDERLY

16. Descriptive Title of Applicant's Program

CONSTRUCTION OF ONE BEDROOM UNITS
INDEPENDENT LIVING FOR SENIORS

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) SAN BERNARDINO, CALIFORNIA

18a. Proposed Program start date  [18b. Proposed Program end date
6/5/04 6/5/06

19a. Congressional Districts of Applicant
16th - Indiana

19b. Congressional Districts of

pgotreon Project - 43rd

20. Estimated Funding: Applicant must complete the Eunding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 9/14/03
B. No . Program is not covered by E.O. 12372
Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt?

MNO

Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)

Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant ] Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
SECTION 202 CA 6,103,844.00 25,000.00 6,129,046.00

0.00
0.00
0.00
0.00
erand Totaie| 6,103,844.00| 2s.000001 .00} 0.00{ 0.00{0.00{0.00]0.00]s2e5000

For FHIPs, shaw both initiative and component

-

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe’s sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHES established under State law are not excluded from the statute’s coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreement. 7

23. Signature of Authorized Ofﬂt%/ Name (printed) Nick Stratas
&~

Tt Date (mmidd/
e President ate (mm/ddiyYYy) os 0712003

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEWIV

Application Preapplication

ED BY STATE State Application Identifier

Construction
B Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give cily, county, State, and zip codej:
Fresno County Fire Protection Distri

210 South Academy
Sanger. California 93657

Name and telephone number of persan to be contacted on matters involving
this application (give area code)

ct
Gabriel Arriaga (559) 297-0806

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
o7 ps]

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

8. TYPE OF APPLICATION:
[ﬁ New

If Revision, enter appropriate letier(s) in box(es)

D Revision

1

C. Increase Duration

D Continuation

A. increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County i. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[ Jo]—[7]el6]| Fire Protection Equipment
TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Mendota, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
7/2003 | 12/2003 C. Dooley - 20th Dist.| C. Dooley - 20th Dist.
15. ESTIMATED FUNDING: 6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
5,416 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 , o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
4,430 PROCESS FOR REVIEW ON:
c. State 5 Do
DATE
d. Local $ o
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incame $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[it]

g. TOTAL $ ’ D Yes [f "Yes,” attach an explanation. E'_] No
‘9,846

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
F THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative b. Title — e - r:;'!?ele phone Number
Larry German DiMididn [Chiief U/ [51/(559) 485-7500
d. Signature of Autfiorized Represengdli a.l t& Signed '
7%%%»7/ ~ NN . 4-9-zooR |
Previous EAftiof Usable il LJ U JUN 16 n LJ Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction s 2803 L Prescribed by OMB Circular A-102

STATE CLEARI

NG HOUSE




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 13, 2003

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

kA Construction
E] Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal f_\lame:
Pacific Senior Housing, Inc.

Organizational Unit:

Address (give city, county, State, and zip code):

10412 SE 82'd Ave., Portland, OR 97266

Name and telephone number of person to be contacted on matters involving
this application (give area

code,
Dave Bi!ﬁy 503-788-8806

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[e[4]—[3]2]6]o]e[2]5]

7. TYPE OF APPLICANT: (enter appropriate lstter in box)

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box{es)

[] continuation - ] revision

L)L

A. Increase Award B. Decrease Award C. increase Duration

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
" E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Spedcial District ~ N. Other (Specify) Non-profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

[1]o]—[7]e]s]

Purchase exisiting 56 unit assisted living facility and

TiITLE: Community Facility Loan

convert from for-profit ownership to non-profit ownership

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Grass Valley, Nevada County, CA

to provide affordable assisted living project to Nevada
County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
2/1/04 4/1/04 4th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w
4,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State 3 o0
DATE 06/13/03
d. Local 3 »
b.No. [0 PROGRAM {S NOT COVERED BY E. 0. 12372
e. Other $ ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ = e .
4,500,000 D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

c. Telephone Number

a. Type Ngme of Authorized Representative b. Title
 Aeyer Agead” s03-22/- 9598
d. Signa uthgrized Representahve e-Date Signed
/@2 S BB B Neene /B 2003
Pre&ggt;sédltcon Usabk{ U A i Standard iform 424 (Rev. 7-97)
Autho for Local Reproduction Prescribed by OMB Circular A-102

JUN 16 2003

STATE CLEARING HOUSE




